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PREFACE 

County  Hall,  Chelmsford 
T^ovember,  1960 

To  the  Chairman  and  Members  of  the  Education  Committee 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  as  Principal  School 
Medical  Officer  for  the  year  1959.  The  report  is  based  upon  draft  matter 
submitted  to  me  by  the  senior  members  of  my  staff  and  in  this  regard  I 
would  mention  especially  Dr.  I.  B.  Millar,  Senior  Medical  Officer,  who  carried 
out  much  of  its  preparation. 

The  general  statistics  reveal  the  steady  growth  of  the  child  population. 
In  addition  to  this  general  increase,  the  statistics  also  show  the  passage  of  the 
“ bulge  ” of  school  population  from  the  primary  to  the  secondary  schools. 
This  is  a factor  which  has  had  a significant  bearing  upon  the  expansion  of 
the  school  health  services  in  the  County.  As  an  instance  of  this,  the  Child 
Guidance  Service  continued  to  be  subject  to  growing  demands  upon  it, 
mainly  from  children  in  the  middle  years  of  school  life. 

The  tables  giving  all  the  statistical  information  required  by  the  Ministry 
of  Education  have  been  compiled  in  the  form  of  an  appendix  to  this  report 
(see  Appendix  A,  page  52). 

There  were  no  large  outbreaks  of  infection  in  the  schools  during  the  year 
and  the  work  of  prevention  of  tuberculosis  by  means  of  B.C.G.  vaccination 
was  continued.  Although  vaccination  against  poliomyelitis  was  carried  out 
vigorously  throughout  the  year,  16  cases  of  paralytic  poliomyelitis  were 
recorded  in  school  children. 

In  my  Annual  Report  for  1958  I referred  to  the  depletion  of  the  dental 
staff  from  the  equivalent  of  39.4  whole-time  dental  officers  in  1957  to  36.5 
in  1958.  This  equivalent  number  remained  at  36.5  in  1959,  but  at  the  same 
time,  the  child  population  increased  by  some  4,000.  The  Report  of  the 
Principal  School  Dental  Officer  on  pages  24-28  indicates  two  methods  by 
which  the  school  dental  health  service  might  be  maintained.  One  is  by  means  of 
fluoridation  of  the  water  supplies  and  the  other  is  by  the  use  of  ancillary  staff. 

It  gives  me  pleasure  to  record  my  thanks  to  Members  of  the  Education 
Committee  for  their  consideration  and  interest  throughout  the  year.  My  thanks 
too  are  due  to  the  Chief  Education  Officer  and  his  staff  for  their  co-operation 
in  all  matters  relating  to  the  School  Health  Service,  and  to  all  my  own  staff, 
both  in  the  Central  Office  and  in  the  Divisions  for  their  continued  loyalty 
and  support. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

GEO.  G.  STEWART, 
Princil^al  School  Medical  Officer. 
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County  Council  of  Essex 

STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(as  at  31st  December,  1959) 


CENTRAL  OFFICE 

Principal  School  Medical  Officer: 

George  G.  Stewart,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

J.  A.  C.  Franklin,  M.B.,  B.S.,  D.P.H. 

Senior  Medical  Officer  (Child  Health): 

I.  B.  Millar,  M.D.,  B.Ch.,  D.P.H. 

(Commenced  16.11.1959) 

Principal  School  Dental  Officer : 

J.  Byrom,  L.D.S. 

Superintendent  T^ursing  Officer : 

Miss  F.  S.  Leader,  S.R.N.,  S.C.M.,  Q.N..  H.V.Cert. 

County  Health  Inspector: 

S.  E.  Willis,  M.A.P.H.I. 

Statistician : 

W.  H.  Leak,  B.A. 

DIVISIONAL  STAFFS 
North-East  Essex  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*JoHN  D.  Kershaw,  M.D.,  B.S.,  D.P.H. 

School  Medical  Officers: 

Ann  B.  Clark,  M.R.C.S.,  L.R.C.P. 

*W.  A.  Garson,  L.M.S.S.A. 

(Commenced  16.10.1959) 

*E.  A.  Hargreaves,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

*J.  Harkness,  M.B.,  Ch.B. 

*J.  R.  Hetherington,  L.R.C.P.,  &'  S.,  L.R.F.P.S.,  D.P.H. 

*R.  D.  Pearce,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Eleanor  M.  Singer,  M.Sc.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

In  addition  there  were  four  Medical  Officers  undertaking  8 sessions 
a week  on  a sessional  basis. 


* Part'time  Officer 
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DENTAL  OFFICERS 

*J.  F.  Godfrey,  L.D.S. 

In  addition  there  were  seven  Dental  Officers  undertaking  17  sessions  a week 

on  a sessional  basis. 

Mid-Essex  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*J.  L.  MilleR'Wood.  V.R.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officers : 

*T.  D.  Blott,  B.Sc.,  M.B.,  B.S.,  D.P.H. 

Joyce  W.  Brown,  M.B.,  Ch.B.,  D.P.H. 

Deirdre  R.  Dooley,  L.R.C.P.  & S.,  D.C.H. 

*Irene  M.  Conway  Hastilow,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.C.H.,  D.Obst.  R.C.O.G. 

C.  A.  Jansz,  M.B.,  B.S.  (Ceylon),  D.C.H. 

(Commenced  1.6.1959) 

Muriel  Parkes,  B.A.,  M.B.,  B.Ch.,  B.A.O. 

*C.  R.  C.  Rainsford,  M.D.,  D.P.H.,  D.T.M. 

Margaret  Turner,  M.R.C.S.,  L.R.C.P. 

Annette  Wyatt,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P. 

DENTAL  OFFICERS 

B.  G.  Brown,  L.D.S. 

G.  F.  Carter 
(Commenced  1.1.1959) 

Nania  S.  Mezits,  Dental  Doctor,  Latvia 
S.  H.  Rands  L.O.S. 

(Commenced  1.10.1959) 

In  addition  there  were  two  Dental  Officers  undertaking  8 sessions  a week 

on  a sessional  basis. 

South-East  Essex  Educational  Division 
MEDICAL  OFFICERS 

Acting  Divisional  School  A4edical  Officer : 

A.  W.  Forrest,  M.A.,  M.D.,  Ch.B.,  D.P.H. 

School  Medical  Officers : 

W.  H.  G.  Batiiam,  M.R.C.S.,  L.R.C.P. 

(Commenced  12.10.1959) 

Jean  Buchanan,  M.B.,  Ch.B. 

T.  H.  J.  Hargreaves.  M.R.C.S.,  L.R.C.P. 

*P.  X.  O'Dvk-rER,  M.B.,  B.Ch.,  D.P.H. 

J.  Reach,  M.D.  (Prague) 

*Daphine  Sasieni,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  D.P.H. 

In  addition  there  were  three  Medical  Officers  undertaking  7 sessions  a week 

on  a sessional  basis. 


* Part-time  Officer 
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DENTAL  OFFICERS 

*H.  D.  COCKRAM,  L.D.S. 

(Commenced  17.8.1959) 

H.  J.  Cracknell,  L.D.S. 

*R.  Maxwell,  L.D.S. 

*H.  L.  Thorn,  L.D.S. 

In  addition  there  were  seven  Dental  Officers  undertaking  22  sessions  a week 

on  a sessional  basis. 

South  Essex  Divisional  Executive 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*W.  T.  G.  Boul,  M.D.,  D.P.H. 

School  Medical  Officers : 

Elizabeth  M.  Hargreaves,  M.B.,  Ch.B.,  D.P.H. 

W.  R.  Howell.  L.M.S.S.A. 

*D.  T.  Jones,  B.Sc.,  M.B.,  B.Ch.,  D.C.H. 

Muriel  M.  Lingwood,  M.B.,  B.S.,  D.C.H. 

*G.  T.  B.  MackinnelL'Childs,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.Ch.,  B.A.,  D.P.H. 
R.  G.  Newberry,  M.B.,  B.S..  D.P.H. 

*P.  J.  Roden,  L.M.S.S.A. 

Mary  M.  E.  Rutter,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.C.H.,  M.D.,  D.P.H. 
Doris  E.  C.  Walker,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S.,  D.A. 

Mair  E.  Williams,  M.R.C.S.,  L.R.C.P. 

In  addition  there  was  one  Medical  Officer  undertaking  1 session  a week 

on  a sessional  basis. 

DENTAL  OFFICERS 

R.  A.  Collins,  L.D.S.,  R.C.S.  (Eng.) 

Charlotte  Grieshaber,  Doctor  Medicinal  Dentium,  Berlin  University 
Omula  Saunders,  Diploma  of  Dental  Surgery,  Latvia 
In  addition  there  was  one  Dental  Officer  undertaking  1 session  each  week 

on  a sessional  basis. 

Forest  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*F.  G.  Brown,  T.D.,  M.B.,  B.Ch..  B.A.O.,  D.P.H. 

School  Medical  Officers : 

*1.  Ash,  M.D.(Rome),  D.P.H. 

M.  H.  Crosby,  M.B.,  Ch.B.,  D.P.H. 

Gisella  Eisner,  M.D. (Prague),  D.C.H. 

*H.  Franks,  M.B.,  B.S.,  BHy.,  D.P.H. 

J.  T.  Jones,  B.Sc.,  M.B.,  B.Ch.,  D.P.H. 

Elizabeth  Vaughan,  M.R.C.S.,  L.R.C.P. 

Lily  White,  M.B.,  Ch.B. 

In  addition  there  was  one  Medical  Officer  undertaking  3 sessions  a week 

on  a sessional  basis. 


* Part-time  Officer 
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DENTAL  OFFICERS 

Lilla  E.  Broadbent,  L.D.S. 

Emma  Kimelman,  M.D.  (Vienna). 

In  addition  there  were  eleven  Dental  Officers  undertaking  30  sessions  a week 

on  a sessional  basis. 

Romford  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*James  B.  Samson,  M.D.,  Ch.B.,  D.P.H. 

School  Medical  Officers  : 

J.  J.  Duffy,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Elizabeth  M.  Haga,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Sylvia  R.  Ingold,  M.B.,  B.S.,  M.R.CjS.,  L.R.C.P.,  M.Obst.  R.C.O.G. 

N.  P.  Bhandari,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  C.P.H. 

DENTAL  OFFICERS 

Marie  L.  Ell,  L.D.S. 

In  addition  there  were  two  Dental  Officers  undertaking  8 sessions  a week 

on  a sessional  basis. 

Barking  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*F.  Groarke,  M.B.,  L.M.,  D.C.H.,  D.P.H. 

School  Medical  Oficers : 

*Margaret  I.  Adamson,  M.B.,  Ch.B.,  D.P.H. 

Eileen  E.  Martin,  M.B.,  Ch.B. 

Violet  Spiller,  M.D. (Geneva),  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Mary  H.  Westlake,  M.B.,  Ch.B.,  D.P.H. 

DENTAL  OFFICERS 

There  was  one  Dental  Officer  undertaking  5 sessions  a week  on  a 

sessional  basis. 

Dagenham  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*J.  Adrian  Gillet,  M.B.,  Ch.B.,  D.P.H.,  F.R.S.H. 

School  Medical  Officers  : 

Catherine  Fitzpatrick,  M.B.,  Ch.B. 

Fannie  Hirst,  M.B.,  Ch.B.,  D.P.H. 

* Part-time  Officer 
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Maureen  J.  Hodgson,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.C.H. 
(Commenced  15.6.1959) 

*Helen  E.  Mair,  M.B.,  Ch.B.,  D.P.H. 

WlLHELMlNA  C.  Maguire,  L.M.,  L.R.C.P.,  L.R.C.S.I. 

Madeline  Weizmann,  M.R.C.S.,  L.R.C.P. 

In  addition  there  was  one  Medical  Officer  undertaking  2 sessions  a week 

on  a sessional  basis. 

DENTAL  OFFICERS 

There  were  three  Dental  Officers  undertaking  12  sessions  a week 
on  a sessional  basis. 

Ilford  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*1.  Gordon,  M.D.,  Ch.B.,  M.R.C.P.,  D.P.H. 

School  Medical  Officers : 

Annie  Collins,  M.B.,  B.Ch.,  B.A.O. 

*Hei,en  B.  Grange,  M.B.,  B.S. 

*Desiree  M.  B.  Gross,  M.D.,  Ch.B.,  M.M.S.A.,  D.P.H. 

R.  M.  Noordin,  M.R.C.S.,  L.R.C.P. 

Frances  E.  O’Connor'Wilson,  B.A.,  M.B.,  B.Ch.,  B.A.O. , D.P.H.,  L.M. 

G.  B.  Taylor,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.C.H.,  D.Obst.  R.C.O.G. 

(Commenced  13.7.1959) 

DENTAL  OFFICERS 

Senior  Dental  Officer ; 

E.  V.  Haigh,  L.D.S.,  R.C.S. 

In  addition  there  were  seven  Dental  Officers  undertaking  18  sessions  a week 

on  a sessional  basis. 

Leyton  Educational  Division 

MEDICAL  OFFICERS 

Divisional  School  Medical  Officer 
(Vacant) 

School  Medical  Officers  : 

Ethel  R.  Emslie,  M.D.,  Ch.B.,  D.P.H.,  D.C.H. 

*Mary  L.  Gilchrist,  M.D.,  Ch.B.,  D.P.H. 

Elsie  Jaikaran,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  M.R.C.O.G.,  D.Obst.  R.C.O.G. 
Elsie  L.  Peet,  M.D.,  M.B.,  B.S.,  L.D.S. 

Gwyneth  Richards,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

(Commenced  9.11.1959) 

In  addition  there  was  one  Medical  Officer  undertaking  3 sessions  a week 

on  a sessional  basis. 

* Part'time  Officer 
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DENTAL  OFFICERS 

Senior  Dental  Officer : 

A.  E.  Hall.  L.D.S. 

Dental  Officers  : 

P.  G.  Arnold,  L.D.S. 

(Commenced  1.9.1959) 

T.  D.  H.  Millar,  L.D.S.,  R.C.S. 

In  addition  there  were  three  Dental  Officers  undertaking  4 sessions  a week 

on  a sessional  basis. 


Walthamstow  Educational  Division 
MEDICAL  OFFICERS 

Divisional  School  Medical  Officer : 

*M.  Watkins,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


School  Medical  Officers : 

Carmel  P.  Dooley,  L.R.C.P.  6?  S.(I).,  L.M.,  D.P.H. 
*Margaret  Edwards,  M.B.,  B.Ch.,  C.P.H. 

♦JOYCELYN  H.  Newman,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  D.P.H. 
♦Geoffrey  Poole,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  D.P.H. 
Josephine  P.  Werren,  M.B.,  B.S.,  D.Obst.  R.C.O.G.,  D.C.H. 

In  addition  there  were  two  Medical  Officers  undertaking  5 sessions  a week 

on  a sessional  basis. 


DENTAL  OFFICERS 

Dena  Anklesaria,  L.D.S. 

R.  E.  Hyman,  L.D.S. 

G.  P.  L.  Taylor,  L.D.S. 

J.  C.  Timmis,  L.D.S. 

In  addition  there  were  three  Dental  Officers  undertaking  12  sessions  a week 

on  a sessional  basis. 
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SCHOOL  HEALTH  STAFF 

Aggregate  of  time  given 
to  School  Health  Service 
Ihfumber  (in  terms  of  whole-time 
employed  members  of  stajf) 

Vledical  Officers  94t  38.1  If 

Dental  Officers  Tlf  32.35t 

health  Visitors/School  Nurses  209  85.0 

(Including 
13  part-time) 

School  Nurses  only  49  22.5 

(Including 
28  part-time) 

Mursing  Assistants  37  12.9 

(Inc.  Clinic 
Nurses  30  p/t) 

Dental  Attendants  52  38.78 

Speech  Therapists  30  27.22 

Oral  Hygienists  1 0.64 

Psychiatric  Social  Workers  11  10.12 

Physiotherapists  — 

Chiropodists  6 0.47 

Occupational  Therapists  ._...  1 1.0 


t Includes  sessional  officers 
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Chapter  1 

GENERAL  STATISTICS 

The  Registrar  General’s  estimate  of  population  for  the  Administrative 
County  at  mid-year  1959  was  1,811,000  of  whom  approximately  285,830  were 
children  of  school  age. 


School  Population  1959 


Table  1 


Divisional  Executive 

Primary 

Schools 

Secondary 

School 

Total 

North-East  Essex 

14,942 

12,251 

27,193 

Mid-Essex 

19,008 

13,718 

32,726 

South-East  Essex 

16,390 

10,583 

26,973 

South  Essex 

29,112 

20,254 

49,366 

Forest  

23,300 

16,236 

39,536 

Romford 

12,908 

9,601 

22,509 

Dagenham 

10,615 

9,492 

20,107 

Barking 

6,493 

5,748 

12,241 

Ilford 

13,326 

10,155 

23,481 

Leyton  

6,072 

6,445 

12,517 

Walthamstow  

8,741 

9,903 

18,644 

Boarding  Schools 

— 

537 

537 

Total  1959 

160,907 

124,923 

285,830 

Total  1958 

164,470 

117,330 

281,800 

Educational  Establishment  of  Schools 

Primary  Schools  723 

Secondary  Schools  (including  grammar  schools)  211 

Technical  Colleges 7 

Nursery  Schools  3 

Special  Schools  23 


Distribution  of  the  Special  Schools 

The  distribution  of  the  23  special  schools  among  the  handicapped  pupils  is 
as  follows  : — 
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Table 

2 

Category  of 
handicapped 
pupil 

Divisional 

Executive 

Day 

Schools 

Residential 

Schools 

Sex 

Accommodation 

E.S.N 

N.E.  Essex  

1 

— 

Mixed 

80 

Mid'Essex 

— 

1 

Male 

88 

Mid'Essex 

— 

1 

Female 

75 

S.E.  Essex 

2 

— 

Mixed 

210 

S.  Essex 

1 

— 

Mixed 

120 

Forest 

— 

1 

Male 

120 

Barking 

1 

— • 

Mixed 

120 

Dagenham 

1 

— 

Mixed 

100 

Leyton 

1 

— 

Mixed 

100 

Walthamstow 

1 

— 

Mixed 

100 

Total 

8 

3 

— 

1,183 

Maladjusted 

N.E.  Essex  

— 

1 

Male 

45 

Forest 

— 

1 

Mixed 

43 

Total 

— 

2 

— 

88 

Delicate  and  / or 

N.E.  Essex 

— 

1 

Mixed 

100 

physically 

S.  Essex 

1 

Mixed 

105 

handicapped 

Barking 

1 

— 

Mixed 

80 

Dagenham 

1 

— 

Mixed 

80 

Ilford 

1* 

— 

Mixed 

105 

Walthamstow 

1 

— 

Mixed 

95 

Total 

5 

1 

— 

565 

Partially  sighted 

Walthamstow 

1 

— 

Mixed 

45 

Total 

1 

— 

— 

45 

Deaf 

Walthamstow 

1 

— 

Mixed 

50 

T otal 

1 

— 

— 

50 

* A unit  for  cerebral  palsied  children  is  attached  to  this  school. 


Admissions  to  Hospital  Special  Schools  in  1959  : 

Essex 

Mid'Essex  Hospital  School  (Black  Notley)  49 

South  Essex  Hospital  School  (St.  Faiths)  2 

Other  Counties  (13  other  hospital  schools)  67 


Total 


118 
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Chapter  2 

PERIODIC  MEDICAL  INSPECTION 

The  total  number  of  periodic  medical  inspections  in  1959  was  80,344 
which,  in  relation  to  the  total  number  on  the  school  registers  was  2.1% 
higher  than  the  numbers  inspected  m 1958  and  in  fact  almost  up  to  the 
pre'1957  level  of  inspections.  Interference  in  this  work  due  to  the  poliomyelitis 
vaccination  programme  has  been  largely  overcome  whereas  the  reduction  in 
it  that  might  have  been  expected  from  the  experimental  modifications  of 
periodic  medical  inspections  referred  to  below  is  as  yet  negligible. 

Medical  Inspection  Exp>erimental  Modifications  I 

These  alternatives  to  the  traditional  periodic  medical  inspections  are  of 
two  main  kinds.  In  the  first  of  them,  as  outlined  in  previous  reports,  the 
routine  intermediate  medical  inspection  has  been  replaced  by  a system  of  more 
frequent  “ screening  ” inspections  by  nurses  and  the  examination  by  school 
medical  officers  of  children  officially  referred  to  them  by  the  nurses,  or  by  the 
teachers  or  parents,  as  having  signs  of  possible  defects.  The  experiment  in  ^ 
the  North'East  Essex  Division  on  which  a full  report  of  the  year’s  working  ^ 
was  set  out  in  my  Annual  Report  for  1958,  was  continued  during  1959.  A j 
similar  experiment  carried  out  at  Harlow  in  the  Eorest  Division,  which  was  | 
also  referred  to  in  last  year’s  annual  report  was  so  successful  that  the  Minister  | 
gave  approval  for  it  to  become  a permanent  feature  of  the  medical  inspection  j 
arrangements  in  schools  in  that  New  Town.  The  further  variation  which  , 
has  been  made  with  regard  to  the  intermediate  routine  medical  inspections  at 
schools  in  Chigwell,  Wanstead  and  Woodford  in  the  Forest  Division  whereby 
this  inspection  is  deferred  one  year  until  the  child  had  entered  the  secondary 
school,  also  continues.  It  means  more  visits  from  the  school  medical  officer  to 
the  secondary  schools  because  of  the  greater  numbers  of  children  but  the 
examination  of  these  secondary  entrants,  as  they  might  be  called,  usually  takes 
place  during  the  second  term  and  by  that  time  the  teacher  has  had  an 
opportunity  of  observing  the  pupil  educationally,  at  games  and  physical  training 
and  is  able  to  seek  the  medical  officer’s  advice  if  anything  abnormal  is  observed. 
Examinations  are  also  easier  to  carry  out  in  some  of  the  better  equipped  new  , 
secondary  schools. 

The  second  of  the  two  kinds  of  experiments  which  depends  upon  the 
completion  of  a questionnaire,  was  brought  into  operation  in  the  South  Essex 
Division  in  September,  1959.  It  concerns  ten  schools  of  which  four  are 
primary,  five  are  secondary  modern  and  one  is  a grammar  school,  having  a ; 
total  of  6,316  children  on  the  roll.  Under  this  system  teachers  and  parents 
are  asked  to  answer  questions  on  specially  designed  forms  about  the  childrens’ 
health.  After  scrutiny  of  these  forms  the  School  Medical  Officer  decides  as 
to  the  need  for  medical  examination  and  should  the  parent  so  request,  an 
examination  is  carried  out.  Non-return  or  a blank  return  of  a form  results 
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t lutomatically  in  a full  medical  examination.  So  far  this  scheme  has  been 
C working  well.  Although  the  number  of  children  required  to  be  examined 
has  been  reduced  as  compared  with  the  ordinary  routine  procedure  it  has 
been  found  that  the  average  length  of  the  session  devoted  to  the  examination 
of  the  five  year  old  children  has,  if  anything,  slightly  increased  thereby 
achieving  the  first  aim  of  the  scheme  to  give  more  time  to  those  children  who 
need  help.  As  far  as  the  older  children  are  concerned  definite  savings  of 
time  are  made  and  this  permits  the  second  objective  of  the  scheme  to  be 
, realised  which  is  to  increase  the  services  already  given  and  add  others.  For 
example,  more  frequent  vision  testing  has  become  possible  and  colour  vision 
j testing  of  lO-ll  year  old  children  has  been  commenced.  An  audiometric  session 
t for  hearing  testing  has  been  devised  to  run  as  part  of  the  scheme  and  to  date 
1385  children  have  been  examined  in  the  schools. 


i*Sj>ecial  Medical  Examinations 

In  addition  to  normal  medical  inspection 
examinations  continued  to  be  carried  out. 


work  many  other  special 


i Physical  Condition  and  Nutrition  of  the  Children 

The  great  majority  of  the  children  examined  at  periodic  inspections  were 
found  to  be  in  good  health  in  1959,  only  0.7%  being  found  unsatisfactory. 
I The  definition  of  “ unsatisfactory  ” in  this  context  is  a practical  one  and  relates 
to  all  children  whose  physical  condition  is  obviously  unsatisfactory  but  it  also 
embraces  those  with  poor  home  conditions.  The  main  criterion  in  classifying 
Ma  child  thus  is  the  need  for  further  investigation  or  treatment.  Table  3 shows 
If  that  since  the  inception  of  this  method  of  measuring  the  general  condition  of 
a school  children  in  1956  there  has  been  a steady  improvement  each  year.  The 
IK  table  also  shows  the  percentages  of  children  free  of  defects  requiring  treatment 
[ft  during  the  last  four  years  which  indicates  a general  improvement  in  the 
■f  : physical  condition  and  nutrition  of  the  children. 


Table  3 


Percentages  of  children 
free  of  defects 
requiring  treatment 

Percentages  of  children 
unsatisfactory 

Tear 

Essex 

England  and  Wales 

1956 

84.5 

3.0 

1957 

85.9 

1.5 

1.72 

1958 

84.6 

1.0 

1959 

84.0 

0.7 

In  1958  the  statistics  relating  to  “unsatisfactory”  children  were  analysed 
'by  year  of  birth  and  it  is  interesting  to  record  that  during  1958  and  1959 
the  highest  rates  were  to  be  found  among  the  seventh  and  eighth  year  age 
A group.  Table  4 below  shows,  however,  that  during  the  first  half  of  school 


16 


life  most  of  the  ordinary  defects  occur  under  seven  years  of  age.  Economic 
necessity  does  not  appear  to  be  a cause  for  children  to  be  placed  in  this 
category.  The  number  of  school  dinners  served  during  the  year  was  the 
highest  ever.  The  Chief  Education  Officer  has  kindly  provided  a full  report 
on  the  School  Meals  Service  (see  Appendix  D). 

Table  4 


Periodic  medical  inspections  : number  of  children  with  defects  : — 


Age  Groups 

T^umber  of 

T^umber  of 
children  with 

Ratio  of  children 

Percentage 
of  children 

Inspected 

children 

defects  requiring 

with  defects  to 

defined  as 

(by  year  of  birth) 

inspected 

treatment 

children  inspected 

“unsatisfactory" 

1958 


1954  and  later 

887 

78 

1 

11.4 

1.9 

1953 

10,563 

1,291 

1 

8.2 

1.1 

1952 

10,777 

1,414 

1 

7.6 

1.2 

1951 

2,098 

300 

1 

7.0 

1.5 

1950 

723 

128 

1 

5.6 

2.5 

1949 

1,137 

193 

1 

5.9 

1.3 

1948 

3,262 

512 

1 

6.4 

0.9 

1947 

15,089 

2,745 

1 

5.5 

1.1 

1946 

7,333 

1,301 

1 

5.6 

1.1 

1945 

871 

142 

1 

6.1 

0.5 

1944 

5,034 

692 

1 

7.3 

0.4 

1943  and  earlier 

15,609 

2,499 

1 

6.2 

0.5 

1959 


1955  and  later 

755 

80 

1 

9.4 

0.8 

1954 

10,877 

1,392 

1 

7.8 

0.7 

1953 

11,794 

1,538 

1 

7.7 

1.0 

1952 

2,857 

473 

1 

6.0 

1.6 

1951 

873 

168 

1 

5.2 

1.5 

1950 

1,228 

273 

1 

4.5 

1.3 

1949 

3,237 

656 

1 

4.9 

0.7 

1948 

13,883 

2,546 

1 

5.5 

0.8 

1947 

8,719 

1,572 

1 

5.5 

0.7 

1946 

1,631 

297 

1 

5.5 

1.4 

1945 

5,672 

892 

1 

6.4 

0.6 

1944  and  earlier 

18,818 

2,961 

1 

6.4 

0.3 

Cleanliness  Inspections 

As  the  following  table  shows  this  is  the  second  year  since  figures  were 
available  in  1950  that  the  incidence  of  infestations  with  vermin  has  not  shown 
a fall. 
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Infestation  with  Vermin 
Table  5 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

: Children  found  to 
be  infested  with 
vermin  

6,403 

4,902 

3,622 

3,097 

2,535 

1,826 

1,569 

1,417 

1,648 

1,213 

Percentage  of 
school  population 
infested 

3.1 

2.2 

1.6 

1.3 

1.0 

0.7 

0.6 

0.5 

0,6 

0.4 

Percentage  of  in' 
spected  children 
infested 

1.1 

0.92 

0.67 

0.55 

0.42 

0.32 

0.28 

0.24 

0.32 

0.33 

Individual  Defects 


i Diseases  of  the  Lungs 

Diseases  of  the  lungs  are  not  as  common  among  Essex  children  as 
elsewhere  ; nevertheless  847  entrants  were  not  satisfactory  in  this  respect. 
Children  severely  enough  affected  to  be  classified  as  handicapped  pupils  are 
j accepted  in  the  special  schools  for  physically  handicapped  and  delicate  pupils. 

I For  example,  in  the  Ogilvie  School  at  Clacton  some  70%  of  the  children  are 
1 there  because  of  asthma.  Happily  this  condition  often  clears  up  completely  by 
i the  time  secondary  school  education  is  due  to  begin. 

I Heart  Disease 

Dr.  R.  C.  S.  Benson,  Cardiologist  at  Oldchurch  Hospital,  Romford, 
! reports  ; — 

“ The  importance  of  early  and  accurate  diagnosis  in  school  children 
was  early  recognised  by  Dr.  William  Evans  at  the  London  Hospital,  and  it 
was  entirely  due  to  him  that  a referral  unit  was  established  at  Oldchurch 
Hospital  in  1942.  Credit  is  also  due  to  the  School  Health  Service,  for 
without  the  fullest  liaison  the  scheme  could  not  have  got  under  way.  The 
whole  effort  was  something  of  a pioneer  achievement,  and  since  then 
some  hundreds  of  children  have  been  referred  from  all  parts  of  the 
County.  The  resignation  of  Sir  John  Parkinson  in  1948  left  Dr.  William 
Evans  in  full  charge  of  the  Cardiac  Department  at  the  London  Hospital  ; 
and  in  1949  I left  The  London  to  succeed  the  latter  as  Consultant 
Cardiologist  at  Oldchurch  Hospital. 

The  advent  of  surgical  treatment  in  heart  diseases  has  set  a high 
premium  on  early  and  accurate  diagnosis,  and  many  cases  now  require 
very  detailed  investigation  before  firm  advice  can  be  given. 

The  present  situation  is  that  all  fresh  cases  are  examined  personally 
by  myself  in  Clinic  each  Monday  afternoon,  electrocardiography. 
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fluoroscopy  and  blood  studies  being  carried  out  as  required.  If  the 
diagnosis  presents  difficulties  a further  appointment  is  given  for  the  child 
to  attend  my  Thursday  Clinic  for  re-examination  and  phonocardiography. 
A detailed  report  with  recommendations  is  then  sent  to  the  School  Medical 
Officer  and  to  the  family  practitioner.  A few  remaining  cases  require 
cardiac  catheterization  for  estimation  of  intra-cardiac  pressure  gradients 
and  shunts  by  electromanometry  and  blood  gas  analysis,  this  procedure 
requiring  admission  for  a few  days.  A decision  to  refer  a case  to  one  of 
the  heart  surgery  units  in  London  is  made  only  after  most  careful  con- 
sideration, very  often  after  repeated  assessment  over  a period  of  years. 

Perhaps  the  most  important  group  of  all  is  also  the  largest,  namely, 
those  children  who  have  innocent  murmurs  and  healthy  hearts.  Possibly 
my  most  rewarding  task  is  to  reassure  the  parents  of  these  that  nothing  is 
amiss,  and  thus  prevent  unwarranted  fear  of  heart  disease  in  the  minds 
of  all  concerned.  With  regard  to  those  children  who  have  true  cardiac 
defects,  and  who  will  be  incapacitated  to  greater  or  lesser  extent  in  later 
life,  it  is  essential  to  advise  that  they  be  directed  into  a suitably  sedentary 
occupation  from  the  outset  so  that  they  can  continue  to  support  themselves 
when  symptoms  eventually  appear. 

Clearly,  the  work  would  not  be  possible  without  the  keen  co-operation 
of  the  school  medical  officers,  and  I should  like  to  express  my  thanks  to 
all  your  staff  throughout  the  County.” 

Otitis  Media 

The  general  prevalence  among  school  children  of  this  disease  in  1959  was 
about  14  per  1,000  inspections. 

Postural  Defects 

Desks  and  chairs,  made  to  the  specifications  of  the  British  Standards 
Institution  are  being  used  in  increasing  numbers  in  new  schools  and  classrooms 
and  improvement  in  posture  might  therefore  have  been  expected.  Defects 
of  posture  have  continued  to  rise,  however,  from  a total  of  about  17  per  1,000 
examinations  in  1955  to  25.4  per  1,000  in  1959.  Perhaps  more  significant, 
however,  was  the  increase  of  over  80%  in  the  number  actually  receiving 
treatment  compared  with  the  year  1958  (see  Appendix  A,  Table  C).  Entrants 
who  ought  to  have  benefited  most  of  all  from  such  improvements,  have  in 
fact  shared  in  this  rise.  This  might  appear  surprising  were  it  not  a known 
fact  that  teachers,  increasingly,  are  referring  children  thought  to  have  defects 
of  posture  to  school  doctors  for  advice.  Undoubtedly  a greater  degree  of 
sensitivity  exists  with  regard  to  posture  and  more  of  the  minor  departures 
from  normal  are  being  reported.  On  the  other  hand  defects  of  the  feet  and 
other  orthopdaedic  defects  have  shown  a slight  fall  in  prevalence. 

Other  Defects 

Defects  of  the  eye,  of  speech  and  psychological  defects  are  referred  to  in 
chapters  4,  5 and  6. 
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Chapter  3— TREATMENT  OF  DEFECTS 

Nearly  threc'quarters  of  the  children  found  to  be  suffering  from  skin 
diseases  obtained  treatment  at  the  school  clinics  following  special  examination 
at  school  rather  than  periodic  examination.  Impetigo,  scabies  and  ringworm 
accounted  for  less  than  4%  of  the  skin  diseases  in  school  children  (see 
Appendix  A,  Table  D). 

Children  with  ear,  nose  and  throat  defects  requiring  treatment  were 
referred  equally  from  special  and  periodic  examinations  and  about  half  of  the 
cases  were  treated  at  school  clinics.  About  350  of  the  remainder  attended  the 
-special  E.N.T.  clinics  in  North  East  Essex,  Barking,  Leyton,  Walthamstow  and 
Ilford  Divisions. 

The  age'distribution  of  all  defects  requiring  treatment  including  visual 
defects  is  represented  in  the  following  diagram  from  which  it  will  be  seen  that 
the  middle  years  of  a child’s  school  life  constitute  the  period  of  most  treatment. 


PUPILS  FOUND  TO  REQUIRE  TREATMENT 
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School  Clinics 

The  title  “ Minor  Ailment  Clinic  ” has  become  a misnomer  in  some  parts 
of  the  County  as,  with  few  exceptions,  the  children  who  attend  them  are 
those  called  for  special  examinations  at  the  request  of  the  parent,  Head 
Teacher,  Psychologist  or  other  member  of  the  school  health  staff.  Table  9 
below  gives  details  of  children  attending  these  clinics.  The  eye  conditions 
and  other  miscellaneous  ailments  show  decreases.  Ear,  nose,  throat  and  skin 
defects  show  little  change  whereas  psychological  conditions  and  speech  defects 
are  increased.  The  minor  ailment  clinic  is  really  in  the  process  of  attaining 
greater  value  as  a centre  for  advice  and  a venue  for  special  medical 
examinations. 

Minor  Ailment  Clinics 


Table  9 — Number  of  childi^en  treated  at  the  Minor  Ailment  Clinics 


Conditions  for  which  treatment 
given 

Ho. 

of  children  treated 

1957 

1958 

1959 

External  and  other  eye  diseases,  excluding 

errors  of  refraction  and  squint 

1,967 

1,793 

1,791 

Diseases  of  the  ear,  nose  and  throat 

(non-operative  treatment) 

1,589 

1,555 

1,594 

Skin  diseases,  excluding  uncleanliness  

5,293 

5,421 

5,556 

Other  miscellaneous  minor  ailments 

including  enuresis 

8,750 

7,658 

5,964 

Psychological  conditions  (at  child  guidance 

clinics)  

1,066 

1,619 

1,906 

Speech  defects  (at  speech  therapy  clinics) 

2,882 

2,705 

3,056 

TOTAL  

21,547 

20.751 

19,867 

The  Enuresis  Clinics 

The  arrangements  for  the  treatment  of  enuresis,  at  the  established  special 
enuresis  clinics  at  Harlow  in  the  Forest  Division,  and  at  Ilford  continued 
throughout  the  year. 

Details  of  the  attendances  at  Harlow  are  as  follows  : — 


1.  Total  attendances  30.^  | 

2.  Number  of  patients  seen  71  ■ 

3.  Number  of  new  patients 49 

(a)  Referred  by  general  practitioners  33 

(b)  Referred  by  school  medical  officers 12 

(c)  Referred  by  health  visitors  4 
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4.  Number  of  patients  discharged  42 

(a)  Completely  cured  16 

(b)  Greatly  improved  8 

(c)  Improved  2 

(d)  Slightly  improved  2 

(e)  Treatment  not  completed  14 

5.  Number  still  under  treatment  at  end  of  year  25 


In  some  particularly  difficult  cases  the  electric  enuresis  alarm  was  used 
'-with  conspicuous  success.  These  alarms  provided  under  Section  28  of  the 
! National  Health  Service  Act  in  the  Divisions  are  loaned  to  the  children. 


In  Ilford,  50%  more  children  were  referred  to  the  clinic  than  in  1958. 
There  were  68  new  cases  made  up  as  follows  : — 


Recommended  by 

Under 

5 years 

Over 

5 years 

Boys 

Girls 

Boys 

Girls 

Parents 

— 

1 

2 

— 

General  Practitioners 

2 

1 

— 

— 

Infant  Welfare  Officers 

4 

2 

— 

— 

School  Medical  Officers  

— 

— 

33 

17 

Health  Visitors 

— 

— 

2 

3 

Hospital  Specialist 

— 

— 

1 

— 

Total 

6 

4 

38 

20 

Total  attendances  346 

Number  of  sessions  39 


Total  attendances  346 

Number  of  sessions  39 


The  procedure  adopted  in  previous  years  was  largely  adhered  to  at  each 
clinic. 


The  results  of  treatment  were  as  follows  ; — 


1.  Completely  cured  26  (38%) 

2.  Marked  improvement  26 

3.  Improved  10 

4.  No  improvement  3 

5.  Self'discharged  12 


Total 


77  (including  9 referrals  from 
— • previous  years) 


J Recuperative  Holidays 

With  the  general  improvement  in  the  health  of  children  the  tendency  is 
' for  fewer  cases  to  be  recommended  for  recuperative  holidays.  In  Forest,  for 
■ example,  only  21  pupils  were  recommended,  as  compared  with  33  last  year, 
and  19  were  suitably  placed  in  holiday  homes  for  periods  of  up  to  four  weeks. 
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Orthopaedic  School  Clinics 

There  were  no  major  changes  in  the  arrangements  whereby  the  Regional 
Hospital  Boards  provide  the  orthopaedic  specialists  and  physiotherapists  at 
these  clinics. 

Chiropody 

Foot  clinics  for  school  children  are  a comparatively  recent  development  , 
and,  judging  by  the  modern  trends  in  footwear,  it  looks  as  if  more  of  them 
will  be  required.  In  the  Dagenham  Division,  the  chiropodist  there  saw  193 
new  cases  during  the  year  out  of  a total  of  950  attendances.  In  Walthamstow 
a weekly  clinic  is  held  and  709  children  made  2,647  attendances.  Almost  90% 
of  these  attendances  were  for  verrucae  pedis  ; 379  of  these  children  (140  boys, 
239  girls)  were  new  cases. 

Health  Services  clinics  are  used  for  this  purpose  in  several  Divisions, 
e.g.  in  the  Romford  and  South  Essex  Divisions.  In  the  Barking  Division 
children  are  referred  to  four  chiropody  clinics  (open  to  adults  as  well)  for 
any  necessary  treatment  after  the  special  foot  inspections  which  are  carried 
out  periodically  in  the  schools. 

While  the  inspection  of  children’s  feet  is  carried  out  as  a matter 
of  routine  at  school  medical  inspections,  special  foot  inspections  are  undertaken 
in  one  Division  by  a specially  appointed  chiropodist.  For  example,  in 
Brentwood  and  Hornchurch,  in  the  South  Essex  Division,  the  chiropodist 
examined  3,137  senior  school  children  and  her  findings  can  be  represented 
as  percentages  in  the  following  table.  It  can  be  seen  that  many  of  the  defects  • 
are  associated  with  ill-fitting  shoes  which  were  being  worn  by  approximately 
four  our  of  every  ten  girls  examined.  The  infective  foot  conditions  were 
more  evenly  distributed  between  the  sexes  while  the  group  of  disorders 
including  flat  feet  tended  rather  surprisingly  to  be  more  prevalent  among  the 
boys.  The  problem  of  unsuitable  footwear  seems  to  be  almost  insoluble  at 
present  because  so  many  of  the  girls  and  even  some  of  the  boys  insist  upon 
wearing  shoes  that  look  “ modern  ”. 


Table  10 


Various  foot  defects  expressed  as  percentages 
of  numbers  examined 

J^umbers 

examined 

Percentage 

having 

ill-fitting 

shoes 

Defective  toes, 
corns,  pressure 
mar\s,  hallux 
valgus 

Verrucae 

and 

Tinea 

Metatarsal 
disorders 
valgus  angles 
and  flat  feet 

Flat 

feet 

1,195  boys 
(824  „ ) 

11.5 

20.9 

4.5 

17.3 

4.2 

1,942  girls 
(1,090  „ ) 

39.2 

36.5 

5.7 

15.7 

3.3 

In  Ilford,  it  is  hoped  shortly  to  carry  out  a Posture  and  Foot  Survey  of 
children  between  8-11  years  of  age. 
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I Ear,  Nose  and  Throat  Defects 

I Reference  has  been  made  already  to  the  use  of  audiometers  in  the 
Divisions.  This  use  has  varied  from  selective  testing  to  routine  sweep'testing. 
In  Walthamstow,  Leyton,  Dagenham,  Barking  and  Ilford  Divisions  regular 
selective  testing  was  carried  out  and  in  Barking,  South  Essex  and  North  East 
Essex  Divisions,  routine  sweep  audiometry  was  used  to  a limited  extent.  At 
Walthamstow  310  children  were  so  tested  upon  referral  from  medical  inspec' 
tions.  In  the  Ilford  Division  an  Amplivox  audiometer  was  purchased  in 
January,  1959  and  the  majority  of  children  found  to  have  defective  hearing 
were  tested,  the  more  complex  cases  (14)  being  referred  to  the  Ear,  Nose  and 
Throat  Surgeon.  Of  these  14  cases,  7 were  further  referred  to  special  units 
where  3 of  them  were  eventually  issued  with  hearing  aids  and  given  auditory 
training.  In  the  Leyton  Division,  similar  methods  resulted  in  the  referral  of 
32  cases  to  the  special  aural  clinic.  There  were  9 of  these  clinics  held  during 
the  year  and  a total  of  80  attendances. 

Routine  sweep  audiometric  testing  was  also  carried  out  at  special  schools 
and  selective  schools.  A monthly  audiometric  clinic,  designed  to  form  part 
of  the  modified  medical  inspection  scheme  in  South  Essex  was  held  in  Horn- 
church. Taking  the  County  as  a whole,  there  was  an  increase  over  1958  in 
Nose  and  Throat  defects  both  for  observation  and  treatment. 


24 


Chapter  4 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFHCER 

FOR  THE  YEAR  1959 

Staff 

On  31st  December  the  number  of  dental  officers  in  post  was  20  whole' 
time  and  57  part-time  and  sessional  officers  making  a total  of  equivalent 
whole-time  staff  of  36-2-.  "The  school  population  is  steadily  rising  and  there 
is  now  need  for  at  least  100  full-time  officers.  The  voluntary  evening 
sessions  undertaken  add  the  equivalent  of  about  one  full-time  officer  to  the 
above  total.  It  will  be  seen  that  the  part-time  staff  is  responsible  for  nearly 
half  of  the  total  treatment  sessions  available  and  if  this  assistance  were  to 
lapse  the  result  could  well  be  a complete  disruption  of  the  Service  as  we 
yet  understand  it.  The  staff  continues  to  give  about  10%  of  its  time 
to  the  treatment  of  maternity  and  child  welfare  patients  who  constitute  the 
priority  classes.  More  and  more  conservation  work  is  being  carried  out  by 
general  dental  practitioners  but  nothing  like  the  entire  child  population  is 
being  given  the  chance  to  benefit  from  regular  dental  inspection  and  treatment. 
It  is  quite  apparent  that  the  National  Health  Service  is  no  complete  substitute 
for  the  local  authority  service  with  its  programme  of  dental  health  education 
and  its  access  to  the  maintained  schools  of  the  authority.  No  efforts  should 
be  spared  to  recruit  suitable  dental  officers  to  the  Service.  The  latest  Whitley 
Council  salary  award  was  published  early  in  the  year  and  it  is  with  regret 
though  with  no  surprise  that  one  reports  no  increase  in  full-time  staff 
following  this  award.  It  seems  to  be  the  rule  that  these  awards  are  too  late 
and  too  small.  The  discrepancy  between  the  financial  rewards  of  general 
dental  practice  and  local  authority  dental  service  is  too  great  to  be  ignored 
by  the  younger  members  of  the  profession. 

Premises  and  Equipment 

The  policy  of  re-equipping  and  modernisation  of  premises  continues  in 
a satisfactory  manner  and  gradually  the  whole  of  the  clinics  are  being  brought 
into  line  with  modern  practice  so  far  as  this  is  possible.  At  the  time  of 
writing,  several  Health  Areas  have  tried  out  the  latest  high-speed  compressed 
air  turbine  drills  and  arrangements  are  in  hand  to  equip  several  of  the  main 
clinics  with  these  appliances.  After  an  extended  and  satisfactory  trial  period 
recommendations  may  be  made  to  equip  other  clinics  in  a like  manner.  During 
the  year  new  Health  Service  Clinics  with  dental  suites  have  been  opened  at 
Chipping  Ongar  and  Walthamstow  Priory  Court. 

Statistics 

During  the  year  under  review  only  89,610  children  were  inspected  by 
the  dental  officers.  Of  these,  56,986  were  found  to  need  treatment,  48,423 
were  offered  treatment  and  31,421  were  treated.  Of  the  children  inspected 
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20,646  of  these  were  emergency  cases  most  of  them  presenting  for  treatment 
following  tooth  ache  or  some  other  undesirable  cause.  The  ratio  of  these 
emergency  cases  to  routine  cases  although  smaller  than  last  year  is  far  too 
high  and  with  a more  reasonable  staffing  cover  many  of  these  unfortunate 
cases  would  never  have  arisen.  The  ratio  of  the  number  of  permanent  teeth 
filled  to  the  number  of  permanent  teeth  extracted  due  to  dental  disease  is 
6 to  1.  This  figure  was  4.6  to  1 last  year  and  5.1  to  1 in  1957.  Under 
the  circumstances  this  is  a commendable  performance.  All  these  figures  should 
be  studied  in  the  light  of  the  fact  that  there  are  now  about  280,000  schooh 
children  in  the  Administrative  County  and  that  the  picture  is  a sombre  one 
indeed.  Complete  statistical  details  are  to  be  found  in  the  table  on  page  58 
of  the  Principal  School  Medical  Officer’s  report. 

Orthodontics 

A consultant  of  the  East  Anglian  Regional  Hospital  Board  visits 
Addenbrooke’s  Hospital,  Cambridge  periodically  and  is  available  for  consulta' 
tion  on  cases  from  the  Saffron  Walden  area.  No  treatment  is  undertaken 
by  the  Consultant.  During  the  year  however  all  the  area  covered  by  the 
North  East  Metropolitan  Regional  Hospital  Board  was  without  orthodontic 
cover  and  cases  had  to  be  referred  to  London  Teaching  Schools.  At  the 
time  of  writing  a part-time  consultant  has  been  appointed  to  the  staff  of 
the  North  East  Metropolitan  Regional  Hospital  Board  but  has  not  yet  taken 
up  his  duties.  He  will  be  based  on  Whipps  Cross  Hospital,  Leytonstone, 
and  pay  visits  to  hospitals  in  Chelmsford  and  Colchester  so  far  as  the 
Administrative  County  is  concerned.  It  is  important  to  remember  that  the 
time  given  to  this  branch  of  dentistry  should  be  kept  to  a minimum  with  the 
present  staffing  situation  in  mind.  The  dental  history  and  outlook  of  children 
whom  it  is  proposed  to  treat  should  be  very  carefully  assessed.  The  number 
of  cases  discontinued  for  one  reason  or  another  is  very  high  and  much 
chairside  time  can  be  wasted  by  unproductive  treatment.  812  cases  were 
completed  during  the  year  and  this  compares  with  934  in  1958. 

General  Anaesthetics 

The  policy  of  using  the  services  of  Assistant  County  Medical  Officers 
of  Health  for  the  administration  of  general  anaesthetics  has  continued  and 
arrangements  are  still  in  existence  for  the  doctors  to  attend  the  Eastman 
Dental  Hospital  for  post-graduate  instruction  in  this  responsible  work. 
14,357  admini,strations  of  a general  anaesthetic  were  carried  out  during  the 
year  and  of  these  only  a small  proportion  was  given  by  visiting  general 
practitioners. 

Dental  Appliances 

There  is  a dearth  of  first-class  dental  technicians  and  many  men  are 
leaving  the  craft  for  more  remunerative  employment  in  industry.  Walthamstow 
Excepted  District  has  been  fortunate  in  this  respect  and  has  kept  its  staff 
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but  the  laboratory  in  Barking  Excepted  District  is  under^staffed  and  conse- 
quently  more  work  has  been  let  out  to  technicians  to  the  profession.  855 
orthodontic  appliances  and  242  dentures  were  made  for  schoolchildren  during 
the  year.  The  two  dental  laboratories  also  made  the  dentures  for  the  General 
Dental  Service  at  Walthamstow,  the  Harold  Hill  and  Aveley  Health 
Centres  and  for  other  priority  classes. 

Dental  Health  Education 

It  is  agreed  generally  that  good  teeth  cleaning  habits  pay  handsome  divi- 
dends to  the  individual  practising  them.  Cleaning  may  be  by  tooth  brush  or  by 
the  more  natural  way  of  using  cleansing  foods  to  finish  off  a meal.  Sticky, 
clinging,  refined  carbohydrate  foods  are  easily  broken  down  in  the  mouth 
by  bacterial  action  and  one  of  the  end  products  of  this  action  is  an  acid 
which  makes  a first  attack  upon  the  tooth’s  substance  and  thus  the  first  stage 
in  dental  decay  is  reached.  Toffee,  biscuits  and  similar  forms  of  food  should 
be  taken  as  part  of  the  meal  and  certainly  not  with  the  mid-morning  school 
milk  and  in  this  respect  some  school  tuck-shops  are  not  blameless.  Cleansing 
foods  such  as  apples  find  a ready  sale  in  schools.  There  is  at  least  one  school  ^ 
in  this  County  where  eating  between  meals  is  forbidden  and  the  children  < 
come  to  the  school  dining  room  at  mid-day  with  sharp  appetites  and  one 
understands  that  the  amount  of  waste  food  at  this  school  is  hardly  worth 
collecting.  Members  will  recall  that  they  agreed  to  a five-year  campaign 
for  the  promotion  of  dental  health  in  Harlow  and  the  preparatory  work  for 
this  has  been  completed.  This  campaign  is  probably  the  most  ambitious  of 
its  kind  yet  undertaken  in  this  country  and  has  stimulated  interest  well 
beyond  the  confines  of  these  islands. 

The  East  Anglian  Regional  Hospital  Board’s  General  Hospital  at  Saffron 
Walden  has  for  some  time  been  without  dental  cover  but  during  the  year 
a Senior  Hospital  Dental  Officer  of  the  North  East  Metropolitan  Regional 
Hospital  Board  has  been  seconded  to  that  Hospital  and  we  are  again  in 
a position  to  refer  difficult  cases  for  treatment  from  the  Saffron  Walden  area.  | 
Previously  these  people  had  the  tedious  journey  to  either  Bishop’s  Stortford 
or  Cambridge. 

Members  agreed  to  co-operate  in  an  investigation  on  the  new  type  of 
dental  hypodermic  syringe,  the  use  of  which  it  is  hoped  will  prevent  some 
of  the  distress  following  the  injection  of  a local  anaesthetic  and  along  with 
this  experiment  a trial  of  a new  local  anaesthetic  mixture  is  being  carried 
out.  The  three  Armed  Forces  of  the  Crown  and  several  dental  practitioners 
are  also  co-operating  and  the  work  is  being  co-ordinated  by  the  Senior 
Anaesthetist  at  the  Eastman  Dental  Hospital.  All  preliminary  arrangements 
for  this  investigation  have  been  completed. 

The  incidence  of  dental  decay  is  increasing  ; the  numerical  strength 
of  the  dental  profession  is  small  ; the  members  arc  of  a relatively  high 
average  age  and  it  is  pertinent  to  ask  what  is  being  done  to  remedy  this 
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state  of  affairs.  The  University  Grants  Committee  is  sponsoring  an  enlarge- 
ment  of  several  dental  teaching  schools  and  the  building  of  new  schools. 
All  this  takes  time  and  the  training  of  a dental  surgeon  takes  at  least  five 
years  after  the  schools  are  built  and  suitably  staffed  and  so  it  will  be  a long 
time  before  an  easement  of  this  situation  is  felt.  The  Dentists  Act  of  1957 

provides  that  the  General  Dental  Council  may  by  statutory  instrument 

establish  certain  classes  of  ancillary  dental  workers  and  in  August,  1957, 

a further  class  of  ancillaries  was  authorised.  These  workers  will  be  trained 
to  extract  temporary  teeth  and  to  fill  other  teeth,  all  this  work  to  be  carried 
out  only  in  local  or  national  dental  services  and  under  the  supervision  of  a 
registered  dental  surgeon.  A training  school  has  been  acquired  at  New  Cross, 
London  and  the  principal  of  this  establishment  and  part  of  the  staff  have 
already  been  appointed.  Applications  are  being  invited  for  the  first  intake 
of  trainees  and  response  to  this  invitation  has  been  very  high  and  competition 
for  places  in  the  school  for  the  first  years  are  assured.  The  training  will 
take  two  years  and  a further  three  years  on  an  experimental  basis  in  the  field. 

Our  greatest  hope  of  at  least  partially  solving  the  problem  of  the 

prevention  of  dental  decay  is  by  some  public  health  measure.  It  is  known 
that  if  the  domestic  water  supply  for  any  area  contains  about  one  part  per 
million  of  a fluorine  salt  then  tooth  decay  is  at  a minimum  and  is  as  much 
as  50%  less  than  obtains  in  similar  children  whose  water  supply  contains 
no  fluorides. 

In  North  America  the  artificial  fluoridation  of  water  has  been  done  for 
the  last  15  years  and  the  latest  figures  available,  i.e.,  for  1958,  found  in  the 
Public  Health  Reports  estimate  that  35,000,000  people  are  drinking  artificially 
enriched  water.  Methodical  checking  of  people  who  are  taking  such  water 
shows  no  side  effects.  The  Ministry  of  Health  was  invited  by  some  local 
authorities  to  initiate  schemes  in  their  areas  to  bring  up  the  fluoride  content 
of  the  water  to  one  part  per  million.  These  are  Anglesey  (started  in  1955), 
Kilmarnock  (started  in  1956),  Watford  (started  in  1956),  and  Andover 
(started  in  1956).  The  latter  local  authority  has  since  discontinued  the 
experiment.  These  schemes  are  for  a five-year  proving  period  and  the  figures 
are  awaited  with  great  interest.  No  interim  reports  are  being  made  available. 

Comparing  this  annual  review  with  the  ones  of  the  previous  few  years, 
one  must  say  that  the  staffing  position  relative  to  the  number  of  children  in 
the  Administrative  County  has  worsened.  This  trend  will  continue  until 
a realistic  competitive  salary  is  offered  and  dental  surgeons  are  recognised  as 
professional  men  first  and  local  authority  officers  second. 

Sir  Wilfred  Fish,  the  President  of  the  General  Dental  Council  in  his 
1959  review  of  the  profession  mentions  the  state  of  the  School  Dental  Service 
and  goes  on  to  say  ; — 

“ It  is,  however,  the  local  authorities,  of  course,  who  are  responsible 
for  the  school  dental  service  and  for  dental  treatment  of  expectant  and 
nursing  mothers,  and  the  Royal  Commission  (on  the  Remuneration  of 
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Doctors  and  Dentists)  were  specifically  precluded  from  making  recom- 
mendations  on  remuneration  of  doctors  and  dentists  employed  by  the 
local  authorities.  It  was,  nevertheless,  a necessary  part  of  their  duty  to 
inquire  into  the  subject  and  they  reported  that  the  ordinary  school  dentist, 
on  entering  the  service,  was  paid  £900  a year  rising,  after  nine  years’ 
service,  to  £1,400.  Even  allowing  for  shorter  hours  of  work  and  for 
the  increase  in  pay,  which  has  been  awarded  since  the  Commission 
reported,  and  allowing  also  for  the  chance  of  promotion  to  Chief  Dental 
Officer,  it  would  still  seem  fairly  obvious  without  any  specific  recom- 
mendation  why  the  school  dental  service  can  only  secure  one-third  of 
the  number  of  dentists  it  needs.  The  inevitable  result  is  that  the  children’s 
teeth  are  allowed  to  disintegrate  and  in  many  cases  become  irreparably 
damaged  for  lack  of  treatment  during  adolescence.  Surely  it  is  again 
much  to  the  credit  of  dentistry  that  out  of  a profession  only  16,000 
strong,  1,600  practitioners  are  found  with  the  altruism  to  make  either 
a whole-time  or  a part-time  contribution  to  the  school  dental  service, 
but  this  great  problem  cannot  be  solved  on  that  basis.” 


J.  RYROM. 


Health  Department, 
County  Hall, 
Chelmsford 


6th  July,  1960 
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Chapter  5 

DISEASES  OF  THE  EYE  AND  DEFECTIVE  VISION 

In  1954  defects  of  vision  including  squint  became  for  the  first  time  the 
chief  of  the  three  commonest  defects  found  at  medical  inspections  to  require 
treatment.  Omitting  cases  of  squint,  30%  of  children  found  at  medical 
inspection  to  require  treatment  suffered  from  defects  of  visual  acuity  as 
compared  with  36%  in  1959. 


Chapter  6 

SPEECH  THERAPY 

The  number  of  children  receiving  treatment  for  speech  defects  in  1959 
was  almost  exactly  double  that  in  1950  and  351  more  than  in  1958. 

The  ratio  of  the  number  of  speech  therapists  to  school  population  in 
December,  1959,  had  reached  the  basis  of  one  speech  therapist  to  just  under 
11,000  children  as  compared  with  one  per  10,000  which  is  the  usual  recognised 
standard. 

The  following  Table  (11)  sets  out  details  of  children  receiving  treatment 
at  the  end  of  the  year.  The  proportions  are  similar  to  those  of  previous  years 
except  perhaps  that  delayed  speech  development  appears  to  have  affected 
more  children  at  the  expense  of  defects  of  articulation  and  stammering. 

Speech  defects  associated  with  defective  hearing  were  distributed  evenly 
throughout  the  various  groups  of  children,  only  four  of  the  39  occurring  in 
special  schools.  The  predominance  of  delayed  speech  in  the  pre-schoolchildren, 
the  defects  of  articulation  in  the  infant  and  junior  school  populations  and 
stammer  in  the  secondary  schoolchildren  is  evident  from  the  table. 


Table  11 — Analysis  of  children  receiving  Speech  Therapy  at  end  of  year 
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Chapter  7 

CHILD  GUIDANCE  SERVICE 

The  growth  of  the  child  guidance  service  in  Essex  has  followed  the  lines 
1 projected  for  it  in  the  Development  Plan  of  1950,  although  greater  emphasis 
is  now  being  placed  on  preventive  work  in  early  childhood  and  this  side  of 
: the  work  formed  an  increasing  part  of  the  service  during  1959.  The 
number  of  children  with  psychological  disorders  continues  to  rise,  the  total 
for  those  requiring  treatment  or  observation  during  the  year  being  almost 
3,000.  The  number  actually  received  at  the  clinics  for  treatment  almost 
reached  the  2,000  mark  which  is  again  a considerable  increase  on  the  previous 
• year. 


Child  Guidance  Clinics 

The  number  of  these  clinics  has  grown  steadily  as  follows  : — 


Tear  No.  of  Child  Guidance  Clinics 

1954  4 

1955  5 

1957  6 

1958  8 

1959  8 


A ninth  clinic  is  envisaged  in  the  Development  Plan  and  the  indications 
r in  1959  were  such  that  this  clinic  is  likely  to  have  to  be  established  in  the 
) near  future. 


The  clinic  at  Basildon  continued  to  operate  in  a pair  of  semi-detached 
) houses  pending  the  erection  of  a new  Combined  Health  Services  and  Child 
{ Guidance  Clinic,  it  is  hoped,  during  next  year. 

t Staffing 


The  establishment  and  staff  actually  in  post  are  shown  in  Appendix  G, 
Table  III  from  which  it  will  be  seen  that  there  were  deficiencies  amounting 
: to  : — 


Psychiatrists 

Educational  Psychologists 

Psychiatric  Social  Workers 

Psychotherapists 
Remedial  Teacher 


8 sessions 
14  sessions 

6 full-time  Psychiatric  Social 
Workers 
2 sessions 
13  sessions 
5 sessions 


It  will  be  observed  however  that  despite  these  deficiencies  the  various 
i clinics  were  well  represented  generally  by  all  members  of  the  psychiatric 
•-  team. 
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The  age  groups  and  sex  of  the  1,503  children  newly  referred  to  Child 
Guidance  Clinics  during  1959  are  set  out  below  and  also  for  comparison  the 
figures  for  1958.  In  Table  12  are  given  the  sources  of  these  referrals  together 
with  comparisons  in  1958  and  1959  of  these  sources  as  between  two  of  the 
clinics  and  the  County  as  a whole. 


Tear  1958 

1959 

Pre-School  Children  

Boys  

38 

48 

Girls  

40 

27 

78 

75 

Primary  School  Children 

Boys  

580 

578 

Girls  

240 

243 

820 

821 

Secondary  School  Children  

Boys  

347 

365 

Girls  

238 

242 

585  607 


Table  12 


Exfrressed 

as  percentages 

County 

Chelmsford 

Clinic 

Source  of  Referral 

1958 

1959 

1958 

1959 

Clinic 

School  Medical  Officers  

496 

404 

33.4 

27.0 

17.0 

16.0 

General  Practitioners 

213 

246 

14.4 

16.3 

13.0 

39.0 

Educational  Psychologists 

210 

165 

14.2 

11.0 

31.0 

4.0 

Direct  Referrals  (parents, 
etc.) 

157 

202 

10.6 

13.4 

8.0 

8.0 

Children’s  Officer 

141 

46 

9.5 

3.0 

2.0 

2.0 

Probation  Officers 

77 

60 

5.2 

4.0 

5.0 

5.0 

Head  Teachers  

63 

181 

4.2 

12.0 

2.0 

20.0 

Health  Visitors  

7 

5 

0.5 

0.3 

— 

2.0 

Other  Referrals  (hospitals, 
magistrates,  etc.) 

119 

194 

8.0 

13.0 

22.0 

4.0 

Totals  

1,483 

1,503 

100 

100 

100 

100 

There  was  no  increase  in  the  number  of  pre'sehool  children  seen  at  the 
clinics  in  1959,  those  that  were  seen  were  treated  without  undue  delay. 


33 


The  School  Psychological  Service 

The  Chief  Education  Officer  has  kindly  provided  the  following  report 
on  the  School  Psychological  Service  for  the  County  as  a whole  : — 

“ It  is  pleasant  to  be  able  to  report  that  the  staff  of  psychologists  has 
remained  unchanged  during  the  year.  This  stability  is  extremely  valuable 
as  it  means  that  the  staffs  of  the  schools  in  each  area  can  get  to  know  their 
psychologist  well  and  the  psychologist  can  also  become  increasingly  familiar 
with  the  type  of  problem  characteristic  of  the  area. 

In  September  the  Committee  were  able  at  last  to  fill  the  vacancy  at  the 
Ilford  Clinic  left  by  the  resignation  of  Mr.  Pickett  almost  a year  earlier. 
We  were  glad  to  welcome  Miss  Watt  to  this  post  and  to  work  in  the  Ilford 
and  Dagenham  schools.  Miss  Watt  also  gives  some  help  at  the  Romford 
Child  Guidance  Clinic. 

The  year  ended  without  the  appointment  of  the  hopedTor  second 
psychologist  for  the  South  Essex  Division,  which  meant  that  Miss 
Bonniface  had  far  more  to  deal  with  than  was  reasonable. 

The  percentage  of  children  seen  by  the  psychologists  through  the 
school  side  of  their  work  remained  as  before  at  1%.  This  probably  repre^ 
sents  the  limits  of  what  can  be  done  in  the  time  available  rather  than  an 
accurate  estimate  of  the  incidence  of  school  problems,  since  in  one  junior 
school  the  Head  Teacher  sent  forward  8%  of  the  children  for  diagnosis 
and  help.  This  percentage  is  exactly  that  often  said  to  be  the  proportion 
of  children  needing  specialised  help  of  this  kind. 

The  tendencies  noted  in  previous  years  have  persisted  and  to  some 
extent  increased  this  year.  By  far  the  greater  number  of  children  referred 
to  the  psychologists  were  sent  because  of  educational  problems  in  the  first 
instance,  but  about  one^third  of  these  proved  to  be  so  emotionally  disturbed 
that  they  needed  to  be  sent  on  to  the  Child  Guidance  Clinic.  Only  one' 
third  of  the  children  were  also  of  dull  or  very  poor  intelligence.  This 
probably  reflects  the  growing  willingness  and  ability  of  teachers  to  deal 
with  straightforward  cases  of  backwardness  themselves  and  also  indicates 
their  growing  skill  in  preliminary  diagnosis.  It  becomes  increasingly  true 
that  only  unusually  complex  types  of  school  failure  are  sent  to  the  psycho' 
legist,  who  is  increasingly  concerned  with  children  of  good  abilility  failing 
in  school  because  of  emotional  difficulties.  Among  the  children  in  Gram' 
mar  and  Technical  schools,  for  example,  seen  by  the  psychologist  to  the 
Education  Committee  in  the  first  place,  because  of  school  failure,  more  than 
one  third  were  found  to  have  quite  severe  personality  and  emotional 
problems. 

Steady  progress  has  been  made  during  the  year  in  the  provision  of 
both  full'time  and  part'time  teachers  for  backward  children  of  average  or 
good  ability.  These  groups,  some  of  which  function  in  close  relation  to 
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the  Child  Guidance  Clinic  and  some  of  which  are  carried  on  independently 
in  the  schools,  serve  to  some  extent  the  same  purpose  as  Day  Schools  and 
Classes  for  maladjusted  children.  A beginning  has,  however,  now  been 
made  with  the  plans  for  fulhtime  Day  classes  and  schools  for  maladjusted 
children  with  the  setting  up  of  two  such  classes  for  junior  children  in 
Leyton.  It  is  hoped  to  develop  this  side  of  the  work  in  the  near  future. 
The  clinic  side  of  the  work  has  continued  on  the  usual  lines,  the  psycho- 
logists acting  as  liaison  officers  between  the  clinics  and  the  schools  and 
doing  as  much  as  time  allows  to  keep  the  schools  informed  of  the  progress 
of  children  attending  the  clinics.  Informal  meetings  are  often  arranged  at 
the  clinics  for  groups  of  local  teachers  so  that  they  may  see  at  first  hand 
something  of  what  is  done  there.  More  formal  lectures  and  talks  have 
again  been  given  to  groups  of  teachers  and  to  Parent  Teacher  Associations 
and  other  bodies.  These  talks  serve  a very  useful  purpose  in  helping  both 
parents  and  teachers  to  see  what  kind  of  problems  in  childhood  need 
skilled  help  and  what  difficulties  should  be  viewed  as  merely  natural  and 
healthy  expressions  of  growth.” 
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Chapter  8 

HANDICAPPED  PUPILS 

A summary  of  the  number  of  handicapped  pupils  in  the  Authority’s  area 
will  be  found  in  Appendix  F on  page  69.  The  total  number  of  children 
formally  ascertained  as  handicapped  pupils  was  11.1  per  thousand  of  the 
school  population.  In  1958  it  was  11.4  per  thousand. 

Blind  and  Partially  Sighted  Pupils 

There  were  56  children  ascertained  as  blind  on  22nd  January,  1960,  which 
is  two  less  than  the  previous  year.  The  incidence  of  these  handicaps  continued 
to  fall  and  its  level  in  1959  was  almost  the  same  as  that  for  1949  (see  below). 

Incidence  of  Blind  Pupils  per  1,000  school  population 

1949  1950  1951  1952  1953  1954  1955  1956  1957  1958  1959 

0.18  0.21  0.22  0.23  0.25  0.23  0.22  0.24  0.23  0.21  0.19 

There  were  only  six  blind  children  remaining  unplaced  at  the  end  of  the 
year,  three  of  whom  were  under  the  age  of  five. 

The  reduction  in  incidence  of  blind  children  was  accompanied  happily 
by  a decline  in  the  number  of  children  ascertained  as  partially  sighted  and 
requiring  special  educational  treatment  although  there  was  some  increase  in 
the  number  of  children  with  some  degree  of  handicap  who  were  attending 
ordinary  schools  (33  as  against  22  m 1958). 

Last  year  almost  half  of  the  partially  sighted  pupils  were  attending  the 
day  special  school  in  Walthamstow.  During  the  year  under  review  this 

fraction  has  risen  to  exactly  twO'third.  Mr.  G.  M.  Williams,  the  Headmaster 

of  this  School,  submitted  the  following  report  in  which  it  may  be  noted 
that  seven  of  the  children  were  suffering  from  other  defects  resulting  in 
transfer  to  other  schools.  The  principal  eye  defects  showed  a similar  distri' 
bution  to  that  found  in  1958. 

“ The  school  has  now  a roll  of  44 — with  yet  another  extension  of  the 
catchment  area  to  include  Basildon  New  Town. 

As  in  previous  years  the  pattern  of  ophthalmic  care  and  clinical  super' 
vision  has  been  well  maintained.  Dr.  I.  Gregory,  M.B.,  D.O.M.S.,  made 
visits  in  May  and  November,  for  the  purpose  of  examination,  seeing  all  new 
admissions,  all  leavers  or  transfers,  and  gave  much  helpful  guidance  on  special 
problems,  notably  on  the  recommendation  for  provision  of  low  visual  acuity 
aids.  Dr.  Ho  and  the  Eye  Clinic  staff  have  made  regular  ophthalmic  examina- 
tions,  and  Mrs.  Suckling  has  given  a very  ready  and  efficient  service  in  the 
supply  and  repair  of  spectacles.  The  willing  help  of  all  at  the  Eye  Clinic  has 
been  much  appreciated.  At  the  end  of  the  year  the  visual  acuity  (Snellen) 
after  correction  was  as  follows: — 
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2 children  had  acuity  less  than  6/60 

5 children 

had  acuity  of  6/60 

14 

>>  1)  6/36 

8 

„ 6/24 

13 

M » 6/18 

There  were  21  children  with  monocular  vision,  and  one  child  with 
defective  vision  and  severe  speech  defect  and  one  child  with  defective  vision 
and  physical  handicap,  five  children  with  defective  vision  and  poor  intellectual 
capacity.  In  November  Mr.  Taylor  made  a full  dental  inspection  of  all  the 
children  and  eight  subsequent  treatments  were  given. 

Dr.  Werren  medically  examined  all  children  in  the  school  during  the 
month  of  July,  two  children  being  referred  for  postural  correction.  The 
hearing  of  all  new  admissions  was  tested  on  the  pure  tone  audiometer  by 
Mrs.  Leach  of  the  School  Nursing  Service.  Heads,  hands  and  feet  were 
examined  each  term  by  Mrs.  Crisp,  S.R.N.  During  the  year  three  children 
were  receiving  speech  therapy. 

Visitors  to  the  School  during  the  year  included  Student  Paediatricians, 

Training  College  Students,  District  Nurses  and  Student  Health  Visitors  from  ) 

Essex  and  Middlesex.  ^ 

1 

Following  the  successful  venture  of  last  year  a party  of  12  children  under  ,j 
the  care  of  Mr.  Crosbie  spent  a week  in  the  Isle  of  Wight  in  company  with  * 
the  Woodside  School  Camp  Party.  Much  benefit  was  obtained  from  the  very  ^ 
valuable  contacts  made  between  normal  and  handicapped  children.  Due 
acknowledgment  must  be  made  to  the  Woodside  School  who  so  generously 
allowed  us  this  privilege. 

At  the  end  of  October  Miss  Hardy  who  has  been  both  Junior  and  Infant 
Mistress  and  who  has  rendered  sterling  service  to  the  school,  left  to  take 
up  a teaching  post  in  the  Middle  East.  Her  place  has  been  taken  by  Miss  Kiel. 

A new  venture  during  the  year  was  the  participation  of  the  school  in  the  i 
London  Partially  Sighted  Schools  Sports  at  North  House,  Wimbledon,  three 
certificates  were  won  by  the  school. 

One  Senior  boy  was  successful  in  obtaining  certificates  at  Royal  School 
of  Arts  summer  examinations  in  English,  and  certificates  in  English,  Hand' 
writing  and  Distinction  in  Arithmetic  at  the  London  Chamber  of  Commerce 
Spring  Examinations. 

There  are  now  eight  senior  children  who  travel  to  school  independently 
by  public  transport,  four  of  these  making  journeys  involving  change  of  buses 
and  trains.  On  several  foggy  days  they  arrived  even  when  school  buses  were 
cancelled. 

The  average  number  on  roll  during  the  year  was  44.84  with  an  average 
attendance  of  39.2.” 
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Denf  and  Partially  Deaf  Children 

On  the  22nd  January,  1960,  there  were  96  pupils  ascertained  as  deaf 
and  98  pupils  ascertained  as  partially  deaf.  The  significant  feature  of  these 
figures  is  that  they  represent  a turning  point  in  the  orientation  of  medical 
and  educational  opinion  on  the  subject  of  the  deaf  child.  As  most  children 
are  now  credited  with  some  hearing  ability,  however  little,  early  ascertainment 
and  training  means  that  more  of  these  pupils  can  be  trained  along  lines  used 
for  the  partially  deaf.  In  1959  and  for  the  first  time  in  Essex,  the  numbers 
in  these  categories  were  reversed,  if  only  to  a slight  extent. 

The  catchment  area  of  the  William  Morris  School  for  the  Deaf  at 
Walthamstow  is  wide  and  involved  seven  Divisions  during  the  year. 

Mr.  K.  S,  Pegg,  the  Headmaster  of  the  William  Morris  School,  the 
Authority’s  day  school  for  the  deaf,  reports  as  follows  : — 

“ The  school  re'opened  in  January,  1959,  with  fifty-two  children 

on  the  roll.  During  the  year  ten  children  were  admitted  and  nine  left. 

The  school  leavers  are  divided  as  follows  : 


Employment 

Further  training 

Transferred  to  other 
schools 

1 boy  employed  as  a surgical 
cabinet  maker. 

1 girl  for  training  as  a 
comptometer  operator. 

1 girl  to  E.S.N.  school. 

1 boy  full  apprenticeship  in 
the  printing  industry. 

(Training  now  complete 
and  girl  employed). 

1 boy  returned  to 
previous  school. 

2 girls  working  as  machinists 
in  a clothing  factory  ( 1 
training  in  the  evenings  as 
a copy  typist). 

1 girl  for  training  as  a copy 
typist.  (Has  since  returned 
to  this  school.) 

1 girl  returned  to 
previous  school  in 
U.S.A. 

The  roll  at  the  end  of  the  year  was  as  follows  : — 


No. 

on 

II 

Congenital 

Acquired 

Age 

Range 

TO 

Heredi' 

Kernic' 

Unspeci' 

fied 

Post 

Aetiology 

unknown 

Class 

Grade 

M 

F 

tary 

terns 

Men. 

Other 

1 

Mixed 

3-7 

4 

3 

1 

1 

2 

— 

— 

3 

2 

Mixed 

7-10 

4 

5 

— 

1 

4 

— 

1 measles 

3 

3 

P.D. 

8-12 

6 

4 

2 

— 

2 

1 

1 flu 

1 measles 

3 

4 

Deaf 

9-12 

2 

4 

1 

— 

3 

1 

— 

1 

5 

Deaf 

12'16J 

7 

3 

1 

3 

4 

1 T.B. 
Otitis 
media 

1 

6 

P.D. 

12-15 

7 

4 

1 

— 

2 

4 

2 measles 

2 

Totals 

3-16J 

30 

23 

5 

3 

16 

10 

6 

13 
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Catchment  Area — 


Barking  

2 

Hornchurch 

1 

Romford  

7 

Barkingside 

1 

Hutton  

1 

S.  Woodford 

7 

Chadwell  Heath  

3 

Ilford  

7 

Waltham  Abbey 

1 

Cheshunt  

1 

Leyton  

5 

Walthamstow 

8 

Chigwell  

1 

Loughton  

4 

Wanstead 

1 

Edmonton 

1 

Nazeing  

1 

Woodford  Bridge 

3 

Harlow  

3 

Purfleet  

1 

A number  of  hearing  aids  have  been  supplied  to  children  attending  normal 
schools  and  several  children  have  attended  once  or  twice  a week  for  auditory 
training  and  practice  in  lip-reading. 

During  the  year  every  child  attending  this  school  was  issued  with  an 
O.L.57  hearing  aid  (these  are  Medresco  aids  incorporating  an  induction 
loop  receiver)  but  unfortunately  they  have  proved  to  be  extremely  fragile, 
and  spares  and  replacement  have  been  in  very  short  supply.  Whilst  as  far 
as  possible  minor  repairs,  the  issues  of  batteries,  leads,  etc.,  are  carried  out 
at  school,  major  repairs  are  carried  out  at  the  Hearing  Aid  Distribution  Centre.  ^ 
Because  of  breakages  a large  number  of  children  have  had  their  original  aids  i 
replaced  by  the  O.L.56  model  (without  induction  loop),  and  a few  children 
are  having  to  wear  the  bulky  O.L.35  aid  during  the  period  in  which  their 
own  transistor  aids  are  being  repaired. 

Three  hundred  and  ten  children  attended  the  school  for  Pure  Tone  , 
Audiometric  Tests  and  a number  for  Speech  Audiometry.  The  pure  tone  ^ 
tests  are  very  ably  conducted  by  Mrs.  Leach,  S.R.N. 

The  construction  of  an  acoustically  treated  room  is  now  complete,  and 
this  additional  space  is  of  great  assistance  for  testing  and  training.  In  the 
early  part  of  the  year  the  Western  Electric  Group  Aid  was  re-sited,  and  can 
now  be  used  more  conveniently. 

A full  medical  inspection  was  carried  out  by  Dr.  Werren  on  the  16th,  17th 
and  18th  February  and  in  November  Mr.  Taylor  conducted  a dental  inspection. 

Miss  Smith,  Educational  Psychologist,  visited  the  school  several  times  for 
the  purpose  of  examination. 

A total  of  one  hundred  and  forty-seven  minor  treatments  have  been  given 
by  the  nursing  staff.” 

Delicate  Pupils 

In  the  year  under  review  there  was  some  reduction  in  the  number  of 
delicate  children  in  the  County  as  compared  with  last  year. 

The  growing  tendency  to  deal  with  delicate  and  physically  handicapped 
pupils  together,  continued,  and  can  be  suitably  exemplified  in  the  following 
report  by  Dr.  W.  T.  G.  Boul,  Divisional  School  Medical  Officer,  vSouth  Essex 
Division,  concerning  the  work  of  the  Grays  Open  Air  School  : 
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“ Special  Schools.  Grays  Open  Air  School.  Remedial  treatments 
have  continued  throughout  the  year.  These  include  posture  and  breathing 
exercises,  bar  exercises  and  postural  drainage  where  recommended. 

Attendances  on  the  whole  were  poor  ; in  most  cases  the  reasons  for 
absence  seemed  genuine. 

The  general  trend  of  admitting  a greater  number  of  physically 
handicapped  new  entrants  than  those  purely  “ delicate  ” was  maintained 
and  the  average  length  of  stay  remains  roughly  the  same  as  last  year. 
The  average  height  and  weight  gains  in  boys  and  girls  was  more  nearly 
equal  than  last  year. 

Average  length  of  stay  was  2 years  1 month  with  a range  of  6 months 
to  8 years  2 months. 

Average  increase  in  height  : 

Boys  2.2  ins.  Girls  2.2  ins. 

Average  increase  in  weight  : 

Boys  6.4  lbs  Girls  5.6  lbs 

Average  age  : 

January  1959 — 26  boys,  16  girls  under  11  years 
1 7 boys,  1 8 girls  over  1 1 years 

December  1959 — 22  boys,  16  girls  under  11  years 
18  boys,  17  girls  over  11  years 


Gonditions  for  which  new  entrants  were  admitted  : 


Asthma  3 

General  Debility  4 

Congenital  Heart  Dis' 

ease  2 

Nephrectomy  and 

Nephrolithotomy  1 

Henoch  ' Schoenlein 

Purpura  1 


Von  Perths  Disease 

Pyelitis 

Bronchitis 

Bronchiectasis 

Ec2;ema 

Fallott’s  Tetrallogy 


1 

1 

1 

2 

2 

1 


The  number  discharged  was  22  as  follows  : 

To  ordinary  schools  9 

Removed  from  district  5 

Of  school  leaving  age  and  fit  to  leave  1 

Admitted  to  Residential  Open  Air  School 2 

Admitted  to  school  for  Partially  Sighted  1 

Admitted  to  school  for  Epileptics 1 

Died  3 ” 
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Physically  Handicapped  Pupils 

Of  these  pupils  86  were  newly  assessed  during  the  year  and  the  number 
awaiting  placement  is  28, 

Dr.  D.  M.  B.  Gross,  School  Medical  Officer,  has  submitted  the  following 
report  on  the  Benton  Open  Air  School  in  Ilford  : — 

“ During  1959  the  number  of  children  on  roll  varied,  being  81  on  the 
31st  December,  1958,  and  76  on  31st  December,  1959. 

There  were  23  admissions  and  28  discharges.  Recommendations  for 
admissions  were  received  from  the  following  sources  ; 


School  Medical  Officer  6 

Borough  Education  Officer  1 

Head  Teacher  6 

Parent’s  request  3 

Hospital  4 

Re'admission  1 

Others  2 
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The  diagnoses  were  as  follows  : 

Collapse  of  right  lung  1 

Nephritis  1 

Asthma  3 

Slipped  Epiphysis  1 

Achondroplasis  2 

Dislocated  left  hip 1 

Congenital  heart  2 

Haemophilia  1 

Coeliac  disease  1 

Old  Poliomyelitis  1 

Spina  bifida 1 

Bronchitis  2 

Multiple  fractures  1 

Osteomyelitis  1 

Muscular  Dystrophy  1 

Paraplegia  1 

Diabetes  1 

Epilepsy  1 


23 
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The  28  children  discharged  left  for  the  following  reasons  : 


Fit  for  ordinary  school  14 

Left  school  (over  age)  4 

Admission  to  Special  School  4 

Left  district 6 


28 


Throughout  the  year  periodic  medical  examinations  took  place  at 
this  school  with  the  usual  referral  of  suitable  cases  to  the  various 
specialist  clinics  when  necessary.  The  close  association  with  the  C.P.U. 
has  again  proved  most  valuable  and  two  cases  were  transferred  after 
preliminary  trial  at  the  Unit.  The  work  continues  along  the  same  lines 
as  previously  and  the  association  with  the  Youth  Employment  Officer 
has  been  helpful  in  several  cases.” 

As  with  other  categories  of  handicapped  pupils  there  is  a tendency  for 
such  children  to  suffer  from  dual  handicaps.  Mr.  G.  M.  Williams,  the 
Headmaster  of  the  Wingfield  House  School  for  the  Physically  Handicapped, 
in  Walthamstow  refers  : — 

“ At  the  end  of  the  year  the  number  of  children  on  roll  reached 
the  unusually  low  figure  of  seventy  three,  since  it  had  been  found  possible 
to  discharge  thirty'five  children,  of  which  twenty-six  transferred  to  other 
schools. 

As  before,  in  many  cases  physical  handicap  is  often  allied  with  dull 
or  poor  intellectual  capacity  and  sixteen  children  on  roll  have  intelligence 
quotients  in  the  60-80  lange.  Thirteen  children  have  had  regular  speech 
therapy  during  the  year  and  twenty-six  attended  the  physiotherapy  clinic. 
There  were  seven  non-ambulant  children  on  roll. 

During  the  summer  holiday  period  the  school  was  kept  open  on  a 
voluntary  basis.  Thirty-one  children  attended,  and  made  a 77.8% 
attendance.  Visits  were  arranged  to  Shoeburyness,  Whipsnade  and  the 
Forest.  Visitors  to  the  school  included  post-graduate  Medical  Students 
from  Whipps  Cross  Hospital,  Student  Teachers  and  a visiting  teacher 
from  Rhodesia. 

The  school  premises  and  facilities  were  granted  to  the  Kingsley 
Physically  Handicapped  School  for  a day  visit  to  London  in  the  Summer 
Term. 

The  school  also  offered  facilities  to  the  Walthamstow  Care  Committee 
of  the  Essex  I.C.A.A.  which  met  on  two  occasions  during  the  year. 

On  four  occasions  the  public  ambulance  service  was  called  to  take 
children  home  who  had  been  taken  ill.  The  school  enjoyed  the  valued 
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co-operation  of  Miss  Garratt  of  the  Orthopaedic  Clinic,  and  of  Miss 
Rasor  of  the  Speech  Clinic.  In  the  Summer  holiday  Miss  Rasor  went 
to  the  U.S.A.  and  in  her  place  we  welcomed  Dr.  Eisenstadt,  an  American 
Speech  Therapist,  who  has  proved  a most  agreeable  colleague.  Miss 
Smith,  the  educational  psychologist,  made  four  visits  for  the  purpose 
of  examination  and  advice,  and  Mr.  Harvey,  the  Youth  Employment 
Officer,  made  two  visits  to  interview  all  leavers.  On  one  occasion  the 
Disabled  Resettlement  Officer  from  the  Ministry  of  Labour  accompanied 
the  Youth  Employment  Officer. 

Dr.  Poole  has  made  regular  weekly  visits  and  his  ready  help  has 
at  all  times  been  available  for  children,  parents  and  staff  alike.  This  has 
been  much  appreciated. 

The  Officers  Care  Committee  to  consider  placement  of  school  leavers 
in  employment,  met  on  one  occasion  when  the  area  Social  Welfare 
Officer  was  present. 

Mr.  Taylor  of  the  School  Dental  Service  attended  the  school  in 
November  and  held  a full  dental  inspection. 

Mrs.  Leach,  S.R.N.,  school  nurse,  has  attended  daily,  and  has  assisted 
in  the  general  care  and  management  of  the  children,  and  has  made  home 
visits  in  selected  cases.  A total  of  906  minor  treatments  have  been  given. 

At  the  Autumn  examinations  of  the  Royal  Society  of  Arts  one  girl 
was  successful  in  obtaining  certificates  in  English  and  Arithmetic. 

The  children  on  roll  at  the  end  of  the  year  were  classified  as  follows  : 


Delicate  (Category  “j”)  23 

Physically  Handicapped  (Category  “h”)  48 

Epileptic  (Category  “f”)  2 


During  the  year  thirty-five  children  left  the  school,  thirteen  being 
transferred  to  ordinary  schools,  four  to  employment,  seven  to  residential 
schools,  five  to  E.S.N.  Schools,  one  to  residential  training,  one  to  the 
Spastic  Unit,  one  having  home  tuition,  and  one  unemployable,  also  two 
having  left  the  district. 

The  average  number  of  roll  was  79,  with  an  average  attendance 
of  62.2.” 


The  table  below  shows  that  analysis  of  principal  defects  of  children  at 
the  school  during  December,  1959  : 

Boys  Girls 


Asthma  8 6 

Bronchiectasis  2 — 

Bronchitis  3 — 

Heart  Conditions  3 3 

Poliomyelitis  2 — 
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Boys  Girls 


Traumatic  Paralysis  — 1 

Cretin  — 1 

Kidney  Disease  — 2 

Epilepsy  1 1 

Muscular  Dystrophy  2 — 

Neurological  Bladder  — 1 

Chorea  1 1 

Arthrogryposis  2 — 

Perthes  Disease  1 — 

Congenital  Malformation  of  Limbs  1 — 

Fragilitas  Ossium  — 1 

T.B.  Bone  — 1 

Haemophiliacs  3 — 

Cerebral  Palsy  3 10 

Others  13 


I Cerebral  Palsy  Unit 

Developing  as  an  offshoot  of  the  Benton  School  for  Physically  Handi' 
i^  capped  Pupils  but  separate  geographically  from  it,  this  Unit  at  Becontree  has 
'.continued  to  make  progress  despite  staffing  difficulties. 

Some  such  units  have  been  known  to  have  a staff'pupil  ratio  of  1 to  1 
'Ibut  the  ratio  at  this  unit  has  been  more  like  1 to  2.  The  age  range  of 
uhe  pupils  is  from  five  to  15  years  which  in  itself  is  a considerable  strain 
pupon  the  staff.  Fortunately  the  members  of  the  staff  do  not  place  too  strict 
lan  interpretation  upon  the  limits  of  their  duties.  They  work  as  a team  and 
rwith  a determination  to  make  the  Unit  a success.  Nevertheless  it  was  not 
< easy  during  the  latter  half  of  the  year  to  be  without  the  services  of  a 
] physiotherapist. 

On  an  average  there  were  24  children  on  the  roll  and  the  establishment 
■ of  staff  was  1 2 constituted  as  follows  : — 

Principal 
3 Teachers 

Occupational  Therapist 
Speech  Therapist 
2 Physiotherapists 
2 Welfare  Workers 
2 Kitchen  staff 

Owing  to  a shortage  of  staff  the  cine  camera  and  projector  was  not 
much  used. 
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Dr.  D.  M.  B.  Gross,  the  Medical  Officer  in  charge  reports  on  the  year’s 
work  as  follows  : — 

The  Unit  has  been  open  since  May,  1955,  and  during  the  year 
1959  the  number  of  children  on  roll  varied,  being  22  on  31st  December, 
1958,  and  24  on  31st  December,  1959. 

During  the  year  under  review  15  children  were  examined  with  a 
view  to  admission  ; of  these,  10  were  accepted  and  came  from  the 
following  areas  : — 

4 Ilford 
3 Romford 
2 Forest 

1 South  Essex  (on  waiting  list) 

The  five  children  rejected,  with  the  reason  for  rejection  and  the 
responsible  authority  concerned,  were  : — 

South  Essex  : 

(A)  Partially  sighted  pupil 

(B)  Limited  expectancy  of  life.  Admission  to  residential  school 
for  the  physically  handicapped  more  suitable 

(C)  Suitable  for  admission  to  C.P.C.  but  earlier  placement 
requested  at  Elizabeth  Fry  School 

(D)  Mild  Cerebral  Palsy 

South  East  Essex  : 

Considered  suitable  but  distance  too  far  to  travel. 

During  the  year  6 children  were  discharged,  as  follows  ; 

Ilford  : 

(A)  School  leaving  age:  Section  57(5)  Education  Act,  1944 

(B)  Removed  from  Area 

(C)  Transferred  to  Benton  School 

(D)  Transferred  to  Benton  School 

Forest  : 

(A)  To  residential  Special  School 

(B)  School  leaving  age.  Registered  Disabled  Person 

Remedial  work  has  been  much  hampered  by  the  lack  of  physiotherapy. 
Both  physiotherapists  resigned  in  July  and  by  the  end  of  the  year  it  had 
still  been  impossible  to  replace  them.  This  has  caused  much  anxiety  but 
is  part  of  a nation-wide  shortage.  It  is,  however,  hoped  to  remedy  the 
position  in  the  near  future. 

In  all  other  respects  the  work  of  the  LInit  has  proceeded  smoothly. 
The  heating  is  now  very  much  improved  and  a very  close  liaison  has 
been  maintained  with  the  various  hospitals. 

There  is  one  child  on  the  waiting  list,  aged  5 years.” 
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Educationally  Sub-nomial  Pupils 

The  incidence  of  handicapped  pupils  requiring  treatment  in  this  category 
has  risen  by  0.3  per  1,000  school  children  since  1958  which  is  in  keeping  with 
the  general  trend  over  the  past  ten  years  (see  Appendix  F,  Table  I on 
page  68).  The  total  number  was  1,629  of  whom  363  were  newly  assessed 
during  the  year.  After  deducting  the  number  awaiting  placement  there  was 
still  an  excess  of  pupils  requiring  treatment  over  the  number  of  places  available 
(see  Table  2,  Chapter  1 on  page  13). 

The  Committee  is  already  aware  of  the  need  for  increased  accommodation 
for  pupils  of  this  type  and  it  is  pleasing  therefore  to  record  that  substantial 
alterations  were  being  planned  during  the  year  for  Kingswode  Hoe  School  in 
North  East  Essex. 

The  Headmaster  of  the  Moat  House  Day  Special  School  for  educationally 
sub-normal  children  which  was  opened  last  year  reports  : — 

“ The  number  of  children  on  roll  in  January,  1959,  was  80  and  by 
the  end  of  the  year  a further  32  children  were  admitted.  During  the 
year  4 children  were  found  to  be  ineducable,  1 was  transferred  to  a 
residential  school,  1 to  an  ordinary  school  and  4 children  left  the  area. 
21  children  have  received  regular  treatment  from  the  speech  therapist. 
I cannot  speak  too  highly  of  her  help  in  this  direction.  She  has  done 
wonderful  work  with  all  children  who  have  come  into  contact  with  her. 
The  School  Medical  Officer  has  carried  out  regular  monthly  visits  to 
the  school  for  routine  inspections  as  well  as  being  available  for  consultation 
over  any  difficulties  requiring  her  attention.  The  Educational  Psychologist 
has  visited  the  school  on  numerous  occasions  and  has  been  most  helpful. 
Several  children  have  been  referred  to  the  Child  Guidance  Clinic  and 
have  or  are  receiving  treatment.  As  well  as  attending  routine  medicals 
the  Health  Visitor/School  Nurse  has  attended  school  regularly  and  has 
dealt  with  many  problems  out  of  the  sphere  of  my  Welfare  Assistant.” 

Reference  to  the  ultimate  disposal  of  these  pupils  is  made  in  the 
following  report  by  Miss  R.  E.  A.  Lock,  the  Headmistress  of  the  Margaret 
Brearly  School  at  Walthamstow.  She  records  the  satisfactory  placement  of 
three  boys  in  apprenticeships  in  the  metal  trade  : — 

“ The  number  on  roll  has  remained  steady  at  the  110  mark  throughout 
the  year. 

Placement  of  school  leavers  has  been  most  satisfactory,  three  boys 
having  been  admitted  to  apprenticeships  in  the  metal  trade.  This  is 
unusually  good,  as  there  is  always  a danger  that  E.S.N.  boys  may  of 
their  own  volition  choose  dead  end  jobs. 

Several  students  from  the  London  University  E.S.N.  Diploma  Course 
visited  during  the  year.  One  was  with  us  for  eight  weeks  final  school 
practice.  He  gained  his  Diploma. 


46 


Twelve  students  from  Clacton  Training  College  paid  us  a visit  in 
May. 

We  were  fortunate  in  having  two  dental  inspections  this  year  and 
and  one  full  Medical  Inspection. 

I appreciate  the  new  arrangement  whereby  we  receive  periodical 
visits  from  a school  doctor  specifically  appointed  to  hold  a watching  brief 
on  the  school.  We  have  been  served  well  by  Dr.  Dooley,  and  also  by  the 
school  nurse  who  visits  regularly. 

Many  school  visits  have  been  made  during  the  year,  e.g.  to  the  Zoo, 
Southend'on-Sea  and  to  the  Cutty  Sark.  Full  use  has  been  made  of 
Epping  Forest  for  nature  study  purposes. 

The  Borough  Psychologist  has  paid  many  visits  to  the  school  during 
the  year.” 


Maladjusted  Pupils 

The  incidence  of  1.11  per  1,000  school  children  in  1959  was  0.05  per  „ 
1,000  higher  than  last  year.  Of  the  318  cases  103  were  newly  assessed  during 
the  year  and  47  were  awaiting  placement  as  boarding  pupils  and  one  as  a day  ' 
pupil  at  the  end  of  the  year.  * 

One  of  the  School  Medical  Officers  of  the  Leyton  Division  has  co-operated  x 
closely  with  the  Divisional  Education  Officer  and  the  staff  of  the  W'^althamstow 
Child  Guidance  Clinic,  particularly  the  Educational  Psychologist,  in  arrange-  1 
ments  which  resulted  in  the  setting  up  last  September  of  a day  maladjusted 
class  in  Lea  Bridge  Road  School,  Leyton.  Much  work  had  to  go  into  the 
choosing  of  suitable  children  to  attend  this  class  and  the  knowledge  gained 
in  assessing  the  first  group  of  children  admitted  to  the  school,  and  the  reviewing 
of  their  progress  at  the  school  should  prove  very  helpful  when  considering 
further  expansions  in  this  work. 


Epileptic  Pupils 

The  incidence  of  epileptic  pupils  remains  practically  unchanged  at  0.15 
per  thousand.  The  placement  of  the  pupils  was  : — 


Day  School  1 

Non-maintained  Residential  Schools  30 

Awaiting  Placement 1 1 


Total  42 
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Chapter  9 

B.C.G.  VACCINATION  OF  SCHOOLCHILDREN 

The  scheme  for  vaccinating  schoolchildren  against  tuberculosis  has 
^ rontinued  during  the  year.  It  is  interesting  to  note  that  the  number  of 
;hildren  tested  and  who  were  positive  reactors  has  been  steadily  declining 
:rom  year  to  year  as  the  following  shows  : 


Result  of  Tuberculin  Test  in  Schoolchildren  under 


14  years  of  age,  prior  to  B.C.G.  Vaccination 


1955 

1956 

1957 

1958 

1959 

'lumber  of  positive  reactors  

1,585 

1,528 

1,353 

1,318 

1,099 

Percentage  of  positive  reactors  amongst 
children  tuberculin  tested  

20.2 

15.4 

12.2 

11.0 

8.9 

It  is  also  interesting  to  record  (see  below)  the  comparison  as  between  the 
percentage  of  positive  reactors  in  rural  as  against  those  in  urban  areas. 


B.C.G.  Vaccination  of  Schoolchildren,  1959 


Division 

J^umber  of 
children 
under  1 4 
years  s\in 
tested 

Acceptance 

rate 

(present) 

Positive  reactors  at 
preliminary  test 

Number  of 
children  who 
received 

B.C.G. 

vaccination 

T^umber 

% 

North-East  Essex 

530 

18 

87 

16.4 

424 

Mid-Essex 

1,059 

32 

243 

22.9 

816 

South-East  Essex 

694 

26 

68 

9.8 

626 

South  Essex  

2,799 

58 

169 

6.3 

2,422 

Forest 

1,888 

48 

173 

9.5 

1,565 

Romfoid 

842 

37 

65 

7.7 

im 

Barking 

1,140 

76 

71 

6.2 

1,069 

Dagenham 

898 

37 

53 

6.0 

742 

Ilford  

1,082 

41 

59 

5.6 

992 

Leyton 

600 

38 

38 

6.7 

524 

W althamstovv 

1,132 

47 

73 

6.9 

984 

TOTAL  . 

12,664 

42 

1,099 

8.9 

10,941 
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OTHER  INFECTIOUS  DISEASES 

The  number  of  other  infectious  diseases  which  occurred  in  schoolchildren 
are  set  out  in  Table  2 in  Appendix  B,  page  61.  There  were  25  notifications 
of  poliomyelitis  of  which  nine  were  non-paralytic.  Measles  and  influenza 
accounted  for  most  absenteeism.  In  some  cases  up  to  50%  of  children  were 
away  from  school  at  one  time  due  to  those  diseases.  The  incidence  of  scarlet 
fever  has  again  increased  as  the  table  below  shows.  The  notifications  in  1959 
were  the  highest  since  1953. 


Notifications  of  Scarlet  Fever  among  schoolchildren,  1952-1959 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

2,881 

2,095 

1,571 

860 

905 

1,019 

1,580 

2,171 

OUTBREAKS  OF  FOOD  POISONING  AND  INTESTINAL  INFECTION 

During  the  year  outbreaks  of  intestinal  infection  occurred  at  different 
times  in  schools  in  six  Divisions  in  the  County. 


I 
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Chapter  10 
ACCIDENTS 

The  following  table  is  constructed  from  the  statistics  compiled  by  the 
Registrar  General  and  shows  the  number  and  percentage  of  the  deaths  of 
children  from  all  causes  in  the  Administrative  County  of  Essex  which  were 
caused  by  accidents. 


Motor 

Vehicle 

Accidents 

All  other 
Accidents 

Ail 

Accidents 

All 

causes 

% caused 
by 

accidents 

tged  0'4 

Males 

5 

9 

14 

63 

22 

Females 

— 

5 

5 

40 

12 

Persons 

5 

14 

19 

103 

18 

^.ged  5' 14 

Males 

5 

8 

13 

62 

21 

Females 

3 

4 

7 

45 

16 

Persons 

8 

12 

20 

107 

19 

The  following  statistics  for  1959  kindly  provided  by  the  Chief  Constable 
of  Essex  relate  to  road  accidents  in  that  part  of  Essex  within  the  County  Police 
•area.  Of  the  nine  fatal  accidents,  four  children  were  killed  as  pedestrians 
and  five  as  pedal  cyclists.  In  addition  to  these  nine  fatalities  there  were 
1,176  children  who  sustained  injuries  during  the  years  as  follows  : 


Children  injured  as  pedestrians 

453 

Children  injured  as  pedal  cyclists 

421 

Children  injured  as  passengers 

302 

Casualties  in  age 

groups 

T ears 

Casualties 

0—  1 

11 

1—  2 

25 

2—  3 

39 

3—  4 

69 

4—  5 

83 

5—  6 

73 

6—  7 

74 

7—  8 

74 

8—  9 

86 

9—10 

88 

10—11 

81 

11—12 

111 

12—13 

108 

13—14 

132 

14—15 

131 

1,185 
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The  main  causes  of  forty^three  per  cent  of  these  casualties  were  either  by 
crossing  road  not  masked  by  a vehicle,  crossing  road  masked  by  moving  or 
stationary  vehicle,  turning  right  without  due  care,  inattention  or  their 
attention  was  diverted. 

Pedal  Cyclists 
5 — 15  years 


Turning  right  without  due  care  8.4 

Inattention  or  their  attention  was  diverted 5.2 


A third  of  the  casualties  occurred  during  the  afternoon  or  evening  peak 
hours. 


Chapter  11 

HEALTH  EDUCATION 

The  education  of  schoolchildren  on  health  matters  continued  as  in 
t previous  years. 

In  the  Mid'Essex  Division,  for  example,  142  lectures  were  given  in  14 
i)  schools  on  such  subjects  as  Mothercraft,  Nursing,  Foot  Health,  Dental  Health, 
I .Poliomyelitis,  Immunisation,  Home  Safety,  General  Health. 

The  co-operation  of  school  medical,  dental,  nursing  and  teaching  staffs 
i s a prerequisite  of  good  health  education  in  schools  but  other  ancillary  workers 
: ire  also  involved.  For  example,  in  the  South  Essex  Division  arrangements 
rwere  made  for  the  speech  therapists  to  give  a talk  to  the  teaching  staff 
It  the  Schools.  The  school  nurse  is,  of  course,  the  important  link  between 
I .aome  and  school  and  when  she  possesses  average  lecturing  ability  she  also 
I plays  her  part  in  health  education  in  the  schools. 

Special  campaigns  and  various  exhibitions  of  various  types  were  carried 
aut  during  the  year  mainly  on  subjects  including  Foot  Health  and  Smoking. 

A health  week  was  held  in  St.  George’s  School,  Colchester  when  the 
theme  was  “ Dental  Health.” 


Chapter  12 

PHYSICAL  EDUCATION 

A report  by  the  Senior  Organisers  of  Physical  Education  has  been 
supplied  by  the  Chief  Education  Officer  and  is  to  be  found  in  Appendix  C 
on  page  62. 
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APPENDIX  A 


MEDICAL  INSPECTION  AND  TREATMENT 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1959 


Part  I. — Medical  Inspection  of  Pupils  Attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (including  Nursery  and  Special  Schools) 


Table  A. — Periodic  Medical  Inspections. 


Age  Croups 
Inspected 
(By  year  of  birth) 

Physical  Condition 

of  Pupils  Inspected 

Tsio.  of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

Ho. 

% of  Col.  2 

Ho. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  and  later 

755 

749 

99.2 

6 

0.8 

1954 

10,877 

10,799 

99.3 

78 

0.7 

1953 

11,794 

11,681 

99.0 

113 

1.0 

1952 

2,857 

2,811 

98.4 

46 

1.6 

1951 

873 

860 

98.5 

13 

1.5 

1950 

1,228 

1,212 

98.7 

16 

1.3 

1949 

3,237 

3,213 

99.3 

24 

0.7 

1948 

13,883 

13,776 

99.2 

107 

0.8 

1947 

8,719 

8,661 

99.3 

58 

0.7 

1946 

1,631 

1,608 

98.6 

23 

1.4 

1945 

5,672 

5,638 

99.4 

34 

0.6 

1944  and  earlier 

18,818 

18,755 

99.7 

63 

0.3 

TOTAL 

80,344 

79,763 

99.3 

581 

0.7 
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Fable  B. — Pupils  found  to  require  Treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  aquint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(3) 

Total  individual 
pupils 

(4) 

1955  and  later 

13 

67 

80 

1954 

184 

1,248 

1,392 

1953 

267 

1,362 

1,538 

1952 

115 

376 

473 

1951 

51 

132 

168 

1950 

116 

169 

273 

1949 

290 

411 

656 

1948 

1,122 

1,603 

2,546 

1947 

699 

1,033 

1,572 

1946 

144 

177 

297 

1945 

460 

498 

892 

1944  and  earlier 

1,745 

1,409 

2,961 

TOTAL 

5,206 

8,485 

12,848 

Table  C. — Other  Ins{>ections 

Number  of  Special  Inspections  24,491 

Number  of  Reunspections  33,336 

Total  57,827 


Table  D. — Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 


by  school  nurses  or  other  authorised  persons  371,556 

(b)  Total  number  of  individual  pupils  found  to  be  infested  1,213 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  54 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  — 
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Part  II — Defects  Found  by  Medical  Inspection  During  the  Year 


Table  A. — Periodic  In5p>ections 


Defect 

Code 

Periodic  Inspections 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

"Ho. 

(T) 

(0) 

(T) 

(0) 

m 

(0) 

(T) 

(0) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

234 

363 

434 

356 

590 

416 

1,258 

1,135 

5 

Eyes-  a.  Vision 

557 

1,240 

2,090 

568 

2,559 

1,076 

5,206 

2,884 

b.  Squint 

327 

243 

46 

54 

156 

130 

529 

427 

c.  Other 

86 

94 

39 

86 

124 

164 

249 

344 

6 

Ears — a.  Hearing  

95 

351 

48 

143 

90 

348 

233 

842 

b.  Otitis  Media 

68 

309 

30 

118 

63 

227 

161 

654 

c.  Other 

43 

124 

48 

50 

78 

128 

169 

302 

7 

Nose  and  Throat  

683 

2,256 

96 

302 

370 

1,005 

1,149 

3,563 

8 

Speech 

305 

542 

23 

77 

135 

187 

463 

806 

9 

Lymphatic  Glands  

58 

675 

6 

67 

22 

225 

86 

967 

10 

Heart 

59 

325 

37 

196 

63 

305 

159 

826 

11 

Lungs 

182 

665 

39 

203 

195 

439 

416 

1,307 

12 

Developmental — 

a.  Hernia 

52 

133 

8 

38 

20 

58 

80 

229 

b.  Other 

72 

459 

53 

176 

183 

507 

308 

1,142 

n 

Orthopaedic — 

1,177 

a.  Posture 

97 

262 

284 

304 

484 

611 

865 

b.  Feet  

277 

566 

130 

243 

412 

464 

819 

1,273 

c.  Other 

231 

680 

306 

523 

439 

715 

976 

1,918 

14 

Nervous  System — 

a.  Epilepsy 

16 

47 

9 

19 

41 

58 

66 

124 

b.  Other 

27 

200 

14 

45 

46 

158 

87 

403 

15 

Psychological — 

574 

a.  Development 

66 

272 

6 

57 

187 

245 

259 

b.  Stability 

82 

566 

23 

102 

119 

378 

224 

1,046 

16 

Abdomen 

19 

87 

9 

46 

24 

128 

52 

261 

17 

Other 

246 

115 

108 

85 

257 

209 

611 

409 
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Table  B. — Sp>ecial  Inspections 


Defect 
Code  7^0. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  

4,212 

204 

5 

Eyes — 

(a)  Vision  

996 

402 

(b)  Squint  

69 

23 

(c)  Other  

599 

74 

6 

Ears — 

(a)  Hearing 

362 

135 

(b)  Otitis  Media  

104 

47 

(c)  Other  

249 

28 

7 

Nose  and  Throat 

881 

255 

8 

Speech  

531 

143 

9 

Lymphatic  Glands 

48 

48 

10 

Heart 

44 

77 

11 

Lungs  

209 

183 

12 

Developmental — 

(a)  Hernia  

12 

12 

(b)  Other 

92 

75 

13 

Orthopaedic — 

(a)  Posture  

104 

61 

(b)  Feet  

327 

86 

(c)  Other 

779 

229 

14 

Nervous  System — 

(a)  Epilepsy 

21 

21 

(b)  Other  

140 

65 

15 

Psychological — 

(a)  Development  

177 

92 

(b)  Stability 

274 

150 

16 

Abdomen 

79 

48 

17 

Other  

2,523 

595 
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Part  in — Treatment  Tables 
Table  A. — Eye  Diseases,  Defective  Vision  and  Squint 

Tiumber  of  cases 
J{nown  to  have  been 
dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  3,475 

Errors  of  refraction  (including  squint)  20,448 

Total  23,923 

Number  of  pupils  for  whom  spectacles  were  prescribed  13,003 

i 

( 


Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Nwwber  of  cases 
f{nown  to  have  been 
dealt  with 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  171 

(b)  for  adenoids  and  chronic  tonsillitis  3,773 

(c)  for  other  nose  and  throat  conditions  294 

Received  other  forms  of  treatment  4,069 

Total  8,307 


Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  1959  ...  52 

(b)  in  previous  years  163 

Table  C. — Orthopaedic  and  Postural  Defects 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  8,043 

(b)  Pupils  treated  at  school  for  postural  defects  148 

Total  8,191 
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Table  D. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table 
D of  Part  I) 

T^umber  of  cases 
}{nown  to  have  been 
treated 

Ringworm — 

(i)  Scalp  11 

(ii)  Body  13 

Scabies  3 

Impetigo  184 

Other  skin  diseases  5,345 

Total  5,556 


Table  E. — Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  Clinics  1,906 

Table  F. — Speech  Therapy 

Pupils  treated  by  Speech  Therapists 3,056 

Table  G. — Other  Treatment  Given 

l^umber  of  cases 
\nown  to  have  been 
dealt  with 

(a)  Pupils  with  minor  ailments  5,828 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  526 

(c)  Pupils  who  received  B.C.G.  Vaccination  11,679 

(d)  Other  than  (a),  (b)  and  (c)  above 

Enuresis  136 

Total  18,169 
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Part  IV — Dental  Inspection  and  Treatment  Carried  out  by  the 

Authority 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  At  Periodic  Inspections  68,964 

(b)  As  specials  20,646 

Total  89,610 


(2)  Number  found  to  require  treatment  56,986 

(3)  Number  offered  treatment  48,423 

(4)  Number  actually  treated  31,421 

(5)  Number  of  attendances  made  by  pupils  for  treatment  (including 

that  recorded  at  11(h)  below)  103,232 

(6)  Half  days  devoted  to — 

(a)  Periodic  (School)  Inspection  719 

(b)  Treatment  15,698 

Total  16,417 


(7)  Fillings — 

(a)  Permanent  Teeth  53,763 

(b)  Temporary  Teeth  18,526 

Total  72,289 


(8)  Number  of  teeth  filled — 

(a)  Permanent  Teeth  47,732 

(b)  Temporary  Teeth  17,236 

Total  64,968 
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(9)  Extractions — 

I 


(a)  Permanent  Teeth  9,215 

(b)  Temporary  Teeth  26,841 

36,056 


(10)  Administration  of  general  anaesthetics  for  extraction  14,357 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year  1,070 

(b)  Cases  brought  forward  from  previous  year  1,968 

(c)  Cases  completed  during  the  year  812 

(d)  Cases  discontinued  during  the  year  380 

(e)  Pupils  treated  with  appliances  2,228 

(f)  Removable  appliances  fitted  855 

(g)  Fixed  appliances  fitted  54 

(h)  Total  attendances  11,616 

(12)  Number  of  pupils  supplied  with  artificial  teeth  242 

(13)  Other  operations — 

(a)  Permanent  Teeth  *24,110 

(b)  Temporary  Teeth  8,742 

Total  32,852 


* Including  1,009  operations  carried  out  by  Dental  Hygienists 
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APPENDIX  B 

Table  1. — Causes  of  Death  in  Age  Group  5 — 14  years 
1957,  1958  and  1959 


Cause  of  death 

Male 

Female 

1957 

1958 

1959 

1957 

1958 

1959 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1. 

Tuberculosis — respiratory 

— 

1 

2. 

Tuberculosis — other  

- 

— 

- 

1 

— 

3. 

Syphilitic  disease 

— 

- 

- 

- 

- 

- 

4. 

Diphtheria 

— 

1 

- 

- 

- 

- 

5. 

Whooping  cough  

— 

- 

- 

- 

- 

- 

6. 

Meningococcal  infections 

— 

- 

- 

- 

- 

- 

7. 

Acute  poliomyelitis  

1 

- 

1 

1 

- 

3 

8. 

Measles 

— 

- 

2 

1 

- 

1 

9. 

Other  infective  and  parasitic 

diseases 

3 

1 

- 

1 

- 

4 

10. 

Malignant  neoplasm,  stomach 

- 

- 

- 

- 

- 

- 

11. 

Malignant  neoplasm,  lung  and 

bronchus 

— 

- 

- 

- 

- 

- 

12. 

Malignant  neoplasm,  breast  

- 

- 

- 

- 

- 

- 

13. 

Malignant  neoplasm,  uterus  

- 

- 

- 

- 

- 

- 

14. 

Other  malignant  and  lymphatic 

neoplasms 

3 

10 

10 

5 

3 

4 

15. 

Leukaemia  and  aleukaemia  

3 

2 

7 

2 

5 

2 

16. 

Diabetes 

- 

- 

- 

- 

- 

- 

17. 

Vascular  lesions  of  the  nervous 

system 

- 

- 

2 

- 

— 

1 

18. 

Coronary  disease,  angina 

- 

- 

- 

- 

— 

— 

19. 

Hypertension  with  heart  disease 

- 

- 

- 

- 

— 

— 

20. 

Other  heart  disease  

- 

- 

1 

1 

— 

- 

21. 

Other  circulatory  disease 

- 

- 

- 

- 

- 

- 

22. 

Influenza 

2 

1 

1 

5 

2 

3 

23. 

Pneumonia 

2 

1 

2 

4 

4 

2 

24. 

Bronchitis 

2 

- 

1 

1 

1 

1 

25. 

Other  diseases  of  the  respira- 

5 

1 

tory  system 

5 

1 

- 

2 

26. 

Ulcer  of  stomach  and  duodeum 

- 

- 

- 

- 

— 

— 

27. 

Gastritis,  enteritis  and  diarrhoea 

- 

- 

2 

- 

1 

— 

28. 

Nephritis  and  nephrosis 

4 

2 

1 

1 

1 

— 

29. 

Hyperplasia  of  prostate 

- 

— 

- 

— 

— 

30. 

Pregnancy,  childbirth,  abortion 

- 

- 

- 

— 

31. 

Congenital  malformations 

7 

5 

5 

8 

7 

7 

32. 

Other  defined  and  ilLdefined 

8 

diseases 

14 

10 

13 

6 

13 

33. 

Motor  vehicle  accidents 

13 

7 

5 

3 

3 

3 

34. 

All  other  accidents  

8 

14 

8 

1 

1 

4 

35. 

Suicide 

1 

- 

- 

— 

— 

1 

36. 

Homicide  and  operations  of  war 

1 

— 

1 

ALL  CAUSES  

1 69 

55 

62 

42 

48 

45 

Table  2. — Notifications  of  Infectious  and  Other  Notifiable  Disease  in  schoolchildren,  1959 
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'■  Others  ” comprise — Erysipelas  5 ; Meningococcal  infection  9 ; Acute  encephalitis,  infective 
and  Paratyphoid  fevers  3. 
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APPENDIX  C 

Miss  B.  M.  Rains  and  Mr.  H.  P.  Crabtree,  the  Senior  Organisers  of 
Physical  Education  report  as  follows  : — 

“Two  outstanding  features  of  1959  were  the  forming  of  the  Essex 
Schools’  Sailing  Association,  and  for  the  first  time  in  Essex  the  holding 
of  the  National  Championships  of  the  English  Schools’  Swimming 
Association. 

The  formation  of  the  new  association  illustrates  the  ever  widening 
conception  of  physical  education,  and  the  constant  efforts  of  all  those 
concerned  with  giving  opportunity  to  the  children  in  all  types  of  physical 
activity.  Following  a most  successful  demonstration  of  sailing  and  canoe- 
ing at  Heybridge  Basin,  there  has  been  a notable  increase  in  the  number 
of  schools  building  and  acquiring  boats,  and  in  arranging  for  parties  of 
children  to  receive  sailing  instruction  at  weekends  and  in  holidays. 
Attention  is  now  being  given  to  arranging  training  courses  for  the  teachers 
who  accompany  these  children.  The  direct  outcome  of  the  E.S.S.A.  has 
been  the  proposal  and  the  inaugural  meeting  to  form  an  English  Schools’ 
Sailing  Association. 

Until  the  Hornchurch  swimming  bath  was  built  there  were  no 
suitable  facilities  in  Essex  for  the  English  Schools’  Swimming  Champion- 
ships, at  which  a number  of  present  and  future  Olympic  swimmers 
compete.  For  the  first  time  Essex  was  able  to  act  as  host  and  there  has 
been  nothing  but  praise  for  the  way  the  Hornchurch  Schools’  Swimming 
Association,  in  conjunction  with  the  Essex  Schools’  Swimming  Association, 
organised  the  Championship.  The  magnitude  of  the  undertaking  can  be 
understood  when  it  is  realised  that  about  350  competitors,  coaches  and 
team  managers  had  to  be  received,  billeted  and  fed  for  three  days  in  the 
vicinity  of  the  baths,  in  addition  to  making  arrangements  for  four  separate 
galas. 

In  Basildon  a sports  council  was  formed  to  encourage  all  forms  of 
physical  recreation  in  the  area.  A scheme  for  a most  ambitious  sports 
centre  has  been  recommended,  which  if  it  comes  into  being,  will  certainly 
provide  wonderful  opportunities  in  the  field  of  physical  education.  This 
follows  a similar  project  in  Harlow.  In  the  meantime  both  towns  are 
giving  every  support  to  any  schemes  that  are  instigated. 

Even  larger  numbers  of  children  took  part  in  the  various  athletic 
meetings,  leagues,  rallies  and  dance  festivals,  etc.,  that  were  arranged  for 
their  benefit,  than  in  previous  years. 

At  the  English  Schools’  Athletic  Championships  two  trophies  were 
won  by  the  Essex  teams,  one  by  the  junior  boys  and  one  by  the  junior 
girls. 
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An  innovation  was  the  participation  by  Woodlands  Secondary  Boys’ 
School,  Basildon,  in  the  National  Trampoline  Championships,  one  boy, 
after  only  three  months’  practice,  taking  sixth  place  in  all  England  in  his 
age  group.  Trampolining  has  become  very  popular  in  the  schools  and 
future  local  and  national  competitions  are  assured. 

Six  English  boxing  championships  were  won,  and  once  more  several 
Essex  boys  boxed  in  international  competitions.  Other  international 
schoolboy  honours  were  won  at  soccer  and  rugby  football  and  two  Essex 
boys  played  cricket  for  the  South  of  England  eleven  versus  the  North 
and  the  Midland  eleven.  At  rugby  football  the  ^ sevens  ’ for  secondary 
modern  schools  were  held  in  the  S.E.  Essex  Division  for  the  third  year, 
and  secondary  modern  schools  competed  with  success  against  the  grammar 
and  public  schools  in  the  Eastern  Counties  ‘ sevens  ’. 

The  usual  variety  of  courses  for  the  further  training  of  teachers  was 
arranged.  Following  last  year’s  activities  in  training  housewives  as  Keep 
Fit  leaders,  the  first  residential  refresher  course  was  held  at  Wansfell 
College  for  Adults  and  this  course  received  favourable  publicity  from  the 
Educational  Supplement  of  ^ The  Times  ’.  Another  day  course  for  physical 
education  specialists  was  held  on  a Saturday  at  the  S.E.  Technical  College 
and  once  again  the  Chief  Education  Officer  supported  it  with  his  presence. 
At  the  annual  Head  Teachers’  Course  at  St.  Osyth’s  College,  this  time 
for  Heads  of  Junior  Schools,  demonstrations  of  physical  education  were 
taken  by  the  senior  organisers.  Many  local  courses  too  were  held. 

Mr.  W.  W.  Cameron  on  1st  January  joined  the  staff  and  was  allocated 
to  the  Dagenham,  Barking  and  Ilford  Boroughs.  On  1st  May  Miss  J. 
Ogden  and  Mr.  R.  Morris  were  appointed  to  assist  the  senior  organisers 
in  the  South  and  South-East  Essex  Divisions  and  Romford  Borough. 
These  appointments  complete  the  establishment  of  Organisers  of  Physical 
Education  in  the  County  who,  although  operating  in  widely  differing 
areas,  work  as  a team,  pooling  ideas  and  experience,  and  are  always  ready 
to  advise  and  help.” 
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APPENDIX  D 


Miss  A.  J.  Halsall,  the  Schools  Meals  Organiser  reports  as  follows  : — 

“ The  number  of  school  children  having  meals  on  a typical  day  in 
October  was  135,443.  This  figure  represented  50.5%  of  the  school 
attendance  and  was  an  increase  of  1%  over  the  previous  year.  The 
number  of  dinners  served  in  the  year  was  the  highest  ever.  It  is  interesting 
to  note  that  this  increase  is  mainly  in  the  Secondary  Schools  and  in  view 
of  the  increased  number  of  children  who  are  now  in  the  Senior  Schools, 
the  number  of  meals  served  is  likely  to  show  a continued  increase. 

The  charge  for  school  dinners  to  day  pupils  at  maintained  schools 
remained  unchanged  at  Is.  Od.  during  the  year.  27  kitchens  at  new 
schools  were  opened  during  1959  and  approximately  10  kitchens  at 
existing  schools.  The  provision  of  these  new  kitchens  means  that  an 
ever-increasing  number  of  children  are  receiving  meals  which  are  cooked 
on  site  as  opposed  to  those  sent  out  in  containers  and  a continued  effort 
is  being  made  to  accelerate  the  closure  of  central  kitchens  and  their 
replacement  with  separate  self-contained  units. 

A summary  of  the  relevant  figures  on  the  consumption  of  milk  and 
meals  is  given  below  : — 


Month  in  which  a 
day  was  selected 
for  Return 

No-  of 
pupils 
present 

No. 

having 

dinner 

Per  cent, 
of  pupils 
present 
having 
dinner 

No. 

having 

mill{ 

Per  cent, 
of  pupils 
present 
having 
miH{ 

October,  1949 

188,321 

120,861 

64.2 

164,862 

87.5 

October,  1950 

193,706 

109,097 

56.3 

165,713 

85.5 

October,  1951 

201,129 

112,690 

56,0 

170,658 

84.9 

October,  1952 

213,111 

1 19,068 

55.9 

178,604 

83.8 

October,  1953 

225,740 

108,781 

48.2 

192,562 

85.3 

October,  1954 

236,884 

113,959 

48.1 

200,830 

84.8 

October,  1955 

243,523 

124,833 

51.3 

— 

— 

*October,  1955 

245,140 

— 

— 

208,781 

85.2 

October,  1956 

254,158 

126,768 

49.9 

— 

— 

♦October,  1956 

254,365 

— 

— 

214.842 

84.5 

Oct/Nov.,  1957 

247,956 

115,870 

46.7 

— 

— 

♦Oct/Nov.,  1957 

248,758 

— 

— 

207,148 

83.3 

Sept/Oct.,  1958 

262,891 

126,011 

49.5 

— 

— 

♦Sept/Oct.,  1958 

263,584 

— 

— 

221,658 

84.1 

Sept/Oct.,  1959 

268,512 

135.443 

50.5 

— 

— 

*Sept/Oct.,  1959 

269,432 

— 

— 

226,158 

83.9 

* Including  Boarderi. 


The  figures  for  October /November,  1957,  were  affected  by  the  influenza 
epidemic. 
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APPENDIX  E 

—Incidence  of  psychological  conditions  amongst  pupils  and  their  referral 

to  Child  Guidance  Clinics 


(1) 

1957 

(2) 

1958 

(3) 

1959 

(4) 

ll)  Total  school  population  

277,044 

281,800 

285,830 

:2)  Children  undergoing 
routine  periodic  medical 
inspections. 

n)  Children  found  to  require 
treatment  for  a psycho' 
logical  condition  : 

73,384 

73,383 

80,344 

(i)  at  routine  periodic 

331 

300 

483 

medical  inspections 

(rate  per  1,000  child' 
ren  inspected). 

(4.5) 

(4.1) 

(6.0) 

(ii)  at  special  inspections 

294 

429 

451 

'4)  Children  at  all  inspections 
requiring  observation  for 
psychological  conditions. 

1,455 

1,612 

1,862 

(.“I)  Total  children  requiring 
treatment  or  observation 
for  psychological  condi' 
tions. 

2,080 

2,341 

2,796 

Rate  per  1,000  school 
population. 

7.5 

8.3 

9.8 

(6)  Number  of  such  children 

1,247 

1,483 

1,503 

referred  to  child  guidance 
clinics. 

(60%) 

(63%) 

(54%) 

('7)  Number  awaiting  diagno- 
sis at  31st  December. 

351 

397 

406 

(8)  Number  diagnosed  but 
awaiting  treatment  at  31st 
December. 

91 

168 

129 

II — Distribution  of  treatment  of  pupils  at  Child  Guidance  Clinics,  1959 
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* Post  vacant  work  done  by  Educational  Psychologist 


Ill — Child  Guidance  Clinics — Cases  refetred,  diagnosed  and  awaiting  diagnosis,  1959 


I 

! 
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Tilble  I — Handicapped  pupils  requiring  S.E.T. — Prevalence  p>er  1,000  school  children 


I 


68 


u 

4a 

en 

'O 

'i- 

fS 

''I* 

rO 

xr> 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

ti4 

-T3 

X ^ 

»--k  4a 

rO 

o 

U-i 

cO 

u~> 

lA, 

Ov 

xrv 

VO 

*»4 

r*' 

00 

Ov 

O 

O 

o 

Ov 

O 

o 

d 

d 

d 

d 

d 

d 

d 

« s'  E 

o 

r4 

to 

CO 

m 

00 

o 

o 

O 

o 

CO 

o 

ITi 

00 

CO 

r- 

"«  S r 
-2  ^ 

•^* 

Tt- 

Tj- 

m 

lOi 

wo 

^3 

S ^ 

00 

ir> 

lo 

O 

»-• 

O' 

04 

r<J 

co 

ir> 

VO 

uo 

lOj 

"a 
??  s: 

Oh  -3 

X 

V 

4a 

m 

CO 

Ov 

*-a 

''f 

00 

•'i- 

04 

m 

cO 

O 

CN 

Ov 

lO. 

VO 

w-> 

ri 

Q 

r- 

VO 

r4 

fS 

fS 

04 

04 

r4 

co 

c^. 

CO 

CO 

CO 

CO 

CO 

CO 

S Q 

d 

d 

d 

d 

d 

d 

d 

d 

d 

Oh 

'-►-x 

r4 

On 

cO 

VO 

cO 

Ov 

VO 

•vf 

v-> 

o 

lO-. 

xr> 

XTi 

CO 

CO 

cO 

Q 

d 

d 

d 

d 

d 

d 

d 

d 

d 

o 

XTi 

r-' 

»o. 

VO 

co 

•2  .?= 

CO 

(N 

fS 

cs 

04 

04 

04 

04 

04 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

r4 

CO 

m 

CO 

04 

CO 

CO 

o 

?: 

r>< 

r>< 

r4 

CJ 

fS 

04 

04 

04 

04 

04 

3 

d 

d 

d 

d 

d 

d 

d 

d 

d 

d 

O' 

o 

XTi 

■Vf 

o 

o 

O 

r- 

co 

00 

04 

o 

o 

CO 

O 

00 

»r> 

o 

CN 

04 

00^ 

00 

00 

,>-1 

rT 

♦— 1 

d 

r-** 

•— 

W-> 

o 

cO 

ir% 

vO 

r- 

CO 

00 

00  ^ 

fs 

r'l 

C'l 

04 

04 

04 

04 

04 

Oh 

o 

r4 

CO 

"'f 

m 

vO 

00 

O' 

'a 

iTi 

vr% 

XT) 

tr> 

lO> 

irj 

o 

Ov 

O' 

ON 

Ov 

Ov 

Cv 

Ov 

Ov 

Ov 

i 


i 


SUMMARY  OF  HANDICAPPED  PUPILS— 1959 


69 


Ji 

re 

h 


70 


APPENDIX  G 


MINOR  AILMENT  CLINICS 


NORTH-EAST  ESSEX  DIVISION 


School  Clinic,  Trinity  Street,  Colchester 

Essex  County  Health  Services  Clinic, 

38  Main  Road,  Harwich 

Essex  County  Health  Services  Clinic, 

Colchester  Road,  Halstead 

Sible  Hedingham  Secondary  School, 
Sible  Hedingham 

Essex  County  Health  Services  Clinic, 

31  Skelmcrsdale  Road,  Clacton-on-Sea 

New  Church  Schoolroom,  Brightlingsea 
Great  Bentley  Village  Hall,  Great  Bentley 


Mondays  to  Fridays  p.m. 

Tuesdays  and  Fridays  a.m. 
Wednesdays  a.m. 

Thursdays  a.m.  (during  school  term) 
Mondays  p.m. 

Wednesdays  p.m.  In  conjunction 
4th  Friday  p.m.  with  C.W.G.'s 


MID-ESSEX  DIVISION 


Essex  County  Health  Services  Clinic, 

Coggeshall  Road,  Braintree  

Essex  County  Health  Services  Clinic, 

Coval  Lane,  Chelmsford 

Essex  County  FIcalth  Services  Clinic, 

Wantz  Chase,  Maldon 

Essex  County  Health  Services  Clinic, 

Bowes  Field,  Ongar 

Essex  County  Health  Services  Clinic, 

69,  High  Street,  Saffron  Walden 

Central  Hall,  Stanstead  

Essex  County  Health  Services  Clinic, 

Guithavon  Street,  Witham 

Essex  County  Health  Services  Clinic, 

58  New  Street,  Dunmow 

St.  Peter’s  Room,  Coggeshall  


Tuesdays  10.0  a.m. 

Mondays  9.30  a.m. 

1st,  3rd  and  5th  Friday  10.0  a.m. 

2nd  and  4th  Thursday  2.0  p.m. 

Thursdays  10.0  a.m. 

2nd  Thursday  9.30  a.m. 

1st  and  3rd  Thursday,  9.30  a.m. 

2nd,  4th  and  5th  Monday  10. 0 a.m. 
4th  Monday  10.0  a.m. 


SOUTH-EAST  ESSEX  DIVISION 

Essex  County  Health  Services  Clinic, 

Great  Wakering 

Essex  County  Health  Services  Clinic, 

Rocheway,  Rochford  

Essex  County  Health  Services  Clinic, 

Eastwood  Road,  Rayleigh 
Essex  County  Health  Services  Clinic, 

Kenneth  Road,  Thundcrsley  

Essex  County  Health  Services  Clinic, 

Nevedon  Road,  Wickford 


Mondays  a.m. 

Tuesdays  a.m. 

Tuesdays  and  alternate  Saturdays  a.m. 
Thursdays  a.m. 

Mondays  a.m. 
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SOUTH-EAST  ESSEX  DIVISION— Contd. 

Essex  County  Health  Services  Clinic, 

High  Road,  Pitsea 

Essex  County  Health  Services  Clinic, 

Florence  Road,  Laindon 

Essex  County  Health  Services  Clinic, 

Laindon  Road,  Billericay 

Essex  County  Health  Services  Clinic, 

Furtherwick  Road,  Canvey  Island 

Essex  County  Health  Services  Clinic, 

High  Road,  South  Benfleet  

Essex  County  Health  Services  Clinic, 

Craylands,  Timbering  Lane,  Basildon 

Essex  County  Health  Services  Clinic, 

London  Road,  Hadleigh 

Public  Hall,  Hockley 

Essex  County  Health  Services  Clinic, 

119  Honeypot  Lane,  Basildon 

SOUTH  ESSEX  DIVISION 

Essex  County  Health  Services  Clinic, 

38,  Queen’s  Road,  Brentwood 

Essex  County  Health  Services  Clinic, 

Westland  Avenue,  Hornchurch 

Essex  County  Health  Services  Clinic, 

Abbs  Cross  Lane,  Hornchurch 

Essex  County  Health  Services  Clinic, 

61  Athelstan  Road,  Harold  Wood  

Essex  County  Health  Services  Clinic, 

Upriinster  Road,  Rainham 

Essex  County  Health  Services  Clinic, 

230  St.  Mary’s  Lane,  Upminster 

Essex  County  Health  Services  Clinic, 

Grays  Park,  Bridge  Road,  Grays 

Essex  County  Health  Services  Clinic, 

Newton  Road,  Tilbury 

St.  Margaret’s  Hall,  Corringham  Road, 
Stanford'le-Hope 

107  South  Road,  South  Ockendon,  Near 
Grays 

Essex  County  Health  Services  Clinic, 

StifFord  Long  Lane,  Grays 

Essex  County  Health  Services  Clinic, 

River  View,  Chadwell  St.  Mary 

Aveley  Health  Centre,  Darenth  Lane, 
South  Ockendon 


Wednesdays  a.m. 

Tuesdays  a.m. 

Thursdays  a.m. 

Mondays  a.m. 

2nd  and  4th  Fridays  a.m. 

Fridays  and  Saturdays  a.m. 

1st,  3rd  and  5th  Fridays  a.m. 

2nd  and  4th  Wednesdays  a.m. 

Fridays  a.m. 

Wednesdays  a.m. 

Tuesdays  and  Fridays  a.m. 

Thursdays  a.m. 

2nd  and  4th  Fridays  only  a.m. 
Mondays  and  Fridays  a.m. 

Wednesdays  a.m. 

Wednesdays  a.m. 

Mondays  a.m.  and  2nd,  4th  and  5th 
Fridays  a.m. 

1st,  3rd,  4th  and  5th  Fridays  a.m. 
Mondays  a.m. 

Thursdays  a.m. 

Tuesdays  a.m.  alternate 
Tuesdays  and  Fridays  a.m. 


72 


SOUTH-ESSEX  DIVISION— Contd. 


Essex  County  Health  Services  Clinic, 

Southend  Road,  South  Hornchurch, 
Rainham 

Essex  County  Health  Services  Clinic, 

Hall  Road,  Aveley,  Purfleet  

Essex  County  Health  Services  Clinic, 

London  Road,  Purfleet  

Three  Arch  Bridge  Health  Services 
Clinic,  Cherry  Avenue,  Brentwood  

Essex  County  Health  Services  Clinic, 

Rheidovale,  Princess  Margaret  Road, 
East  Tilbury 


Mondays  and  Fridays  a.m. 


Fridays  a.m. 


1st  Tuesdays  p.m. 


Ist,  3rd  and  5th  Tuesdays  a.m. 


1st  Wednesdays  p.m. 


FOREST  DIVISION  ; 


Essex  County  Health  Services  Clinic, 

Manford  Way,  Chigwell 

Essex  County  Health  Services  Clinic, 

Hatch  Lane,  Chingford  

Essex  County  Health  Services  Clinic, 

Marmion  Avenue,  Chingford 

Essex  County  Health  Services  Clinic,  1 5 
Regent  Road,  Epping 

Addison  House,  Fourth  Avenue,  Harlow 


Alternate  Thursdays  a.m. 

1st  and  3rd  Mondays  p.m. 

2nd,  4th  and  5th  Mondays  a.m. 

1st  and  3rd  Tuesdays  a.m. 
Alternate  Fridays  a.m. 


NufEeld  House,  The  Stow,  Harlow 

Keats  House,  Harlow 

Essex  County  Health  Services  Clinic, 
Loughton  Hall,  Rectory  Lane,  Loughton 

Essex  County  Health  Services  Clinic, 
The  Cedars,  Sewardstone  Road,  Walt- 
ham Abbey 

School  Clinic,  93  High  Road,  South 
Woodford 


Alternate  Fridays  a.m. 
Alternate  Thursdays  a.m. 

Thursdays  a.m. 


2nd  and  4th  Tuesdays  a.m. 


Fridays  a.m. 


ROMFORD  DIVISION  : 


Essex  County  Health  Services  Clinic, 
Hulsc  Avenue,  Collier  Row  

Parklands  School 

Hilldene  School  

Essex  County  Health  Services  Clinic, 
Marks  Road 

Harold  Hill  Health  Centre,  Gooshays 
Drive,  Harold  Hill 


\londays  a.m. 

Thursdays  a.m. 

Tuesdays  a.m. 

Saturdays  a.m. 

Mondays  and  Tuesdays  a.m. 
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JARKING  DIVISION  : 

Central  Clinic,  Vicarage  Drive,  Ripple 
Road,  Barking 

Porters  Avenue  Clinic,  Porters  Avenue, 
Dagenham 

Woodward  Clinic,  Woodward  Road, 
Dagenham 

Upney  Clinic,  Upney  Lane,  Barking 

DAGENHAM  DIVISION  : 

Five  Elms  School 

Essex  County  Health  Services  Clinic, 

Becontree  Avenue 

Essex  County  Health  Services  Clinic, 

Bal'lards  Road  

Essex  County  Health  Services  Clinic, 

Ashton  Gardens,  Chadwell  Health 

Essex  County  Health  Services  Clinic, 

Ford  Road 

Kings  Wood  School,  Harbourer  Road, 
Hainault 

Essex  County  Health  Services  Clinic, 

Oxlow  Lane 


Each  morning 

Each  morning 

Each  morning 
Each  morning 


Mondays  p.m.  and  Fridays  a.m. 
Mondays  and  Thursdays  a.m. 
Mondays  p.m. 

Tuesdays  a.m. 

Mondays  a.m.  and  Thursdays  p.m. 
1st  and  3rd  Mondays  9.30  a.m. 

Wednesdays  9.30  a.m. 


ILFORD  DIVISION 

Public  Health  Offices,  Valentines 

Mansion,  Emerson  Road,  Ilford  Tuesdays  a.m. 

Newbury  Hall,  Perryman’s  Farm  Road, 

Newbury  Park  Fridays  a.m. 

Essex  County  Health  Services  Clinic, 

Goodmayes  Lane,  Goodmayes  Wednesdays  and  Fridays  a.m. 

The  Tuesday  and  Wednesday  clinics  above-mentioned  are 
combined  with  Immunisation  Clinics. 


LEYTON  DIVISION 

Essex  County  Health  Services  Clinic, 

Granleigh  Road,  Leytonstone,  E.ll  

Essex  County  Health  Services  Clinic, 

Leyton  Green  Road,  Leyton  

Essex  County  Health  Services  Clinic, 

Dawlish  Road,  Leyton 

WALTHAMSTOW  DIVISION 

Town  Hall 

Essex  County  Health  Services  Clinic, 

Silverdale  Road,  Highams  Park 

Essex  County  Health  Services  Clinic, 

Low  Hall  Lane,  Markhouse  Road 


Daily  a.m.  including  alternate  Saturdays 
Daily  a.m.  including  Saturdays 
Daily  a.m.  including  alternate  Saturdays 

Mondays,  Wednesdays,  Fridays  and 
Saturdays  a.m. 

Tuesdays  a.m. 

Mondays  and  Thursdays  a.m. 
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SPECIALIST  CLINICS 


Type  of  Clinic 

No-  of  Sessions 
Monthly 

N[ame  of  Sfiecialist 

North-East  Essex  Division  : 

Ophthalmic 

22 

Dr.  H.  S.  Sweet 

Orthopaedic 

1§ 

Mr.  D.  M.  Dunn 

Physical  Medicine 

16 

Dr.  K.  W.  Nichols  P; 

Ear,  Nose  and  Throat 

1 

Mr.  J.  M.  Green 

In  addition  there  are  22  Physiotherapy  sessions  a month. 


Mid'Essex  Division  : 
Ophthalmic 


Orthopaedic 


23  Dr.  A.  H.  Staples 

Dr.  A.  G.  Fox 
Dr.  J.  J.  Reilly 
Dr.  H.  S.  Sweet 
Mr.  Foulds 

14  Mr.  H.  A.  H.  Harris 

.Mr.  D.  M.  Dunn 
Mr.  R.  W.  Butler 


In  addition  there  are  15  Physiotherapy  sessions  a month. 


South-East  Essex  Division  : 
Ophthalmic 


16  Dr.  G.  T.  Foster-Smith 

Dr.  B.  C.  Dench 


South  Essex  Division  ; 
Ophthalmic 


Orthopaedic 


36  Dr.  \V.  H.  Clark 

Dr.  G.  F.  Foster-Smith 
Dr.  H.  J.  Thorne 
Dr.  J.  J.  Regal 
Dr.  G.  R.  Bhatia 
Dr.  D.  E.  Hone 

41  Mr.  G.  Barclay 


In  addition  there  are  20  Physiotherapy  and  28  Orthoptic  sessions  a month. 


Forest  Division  : 
Ophthalmic 


Orthopaedic 


25  Dr.  G.  Searle 

Dr.  A.  D.  Fox 
Dr.  G.  F.  Ensor 
Dr.  W.  Gaybourne 
Dr.  J.  J.  Reilly 

5 Mr.  H.  G.  Korvin 

Mr.  G.  R.  Fisk 
Mr.  M.  Mason 
Mr.  G.  Rigby-Jones 


In  addition  there  are  56  Physiotherapy  and  46  Orthoptic  sessions  a month. 
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Type  of  Clinic  No'-  of  Sessions 

Monthly  'hlame  of  Specialist 

Romford  Division  : 


Ophthalmic  8 Dr.  B.  G.  Dias 

Dr.  D.  E.  Hone 
Dr.  J.  J.  Regal 

Orthopaedic  2 Mr.  G.  Barclay 

Mr.  A.  M.  A.  Moore 


Barking  Division  : 
Dermatology 
Ear,  Nose  and  Throat 
Ophthalmic 
Orthopaedic 
Paediatric 


2 Dr.  P.  Deville 

4 Miss  M.  Mason,  F.R.C.S. 

16  Dr.  R.  F.  Jamieson 

2 Mr.  Leon  Gillis,  F.R.C.S. 

2 Dr.  T.  Savage 


Dagenham  Division  : 


Orthopaedic  1 Mr.  A.  M.  A.  Moore 

Ophthalmic  8 Dr.  J.  Regal 

Dr.  H.  Macfarlane 


In  addition  there  are  32  Physiotherapy  sessions  a month. 


Ilford  Division  : 

Orthopaedic 

7 

Mr.  M.  Mason 

Mr.  H.  G.  Korvin 

Ophthalmic 

17 

Dr.  M.  H.  Malik 

Dr.  H.  J.  Thorne 
Dr.  j.  J.  Reilly 

Ear,  Nose  and  Throat 

4 

Miss  M.  Mason,  F.B 

Paediatric 

2 

Dr.  A.  Russell 

Cerebral  Palsy  Unit  

2 

Dr.  D.  L.  Woolf 

Leyton  Division  : 

Ear,  Nose  and  Throat 

1 

Dr.  D.  V.  Furlong 

Ophthalmic 

8 

Dr.  Logan  Adams 

Orthopaedic 

4 

Mr.  H.  A.  Oatley 

In  addition  there  are  12  Orthoptic  sessions  a month. 

Walthamstow  Division  : 

Ear,  Nose  and  Throat 

4 

Dr.  A.  Cammock 

Ophthalmic 

20 

Dr.  H.  Ho 

Paediatric 

2 

Dr.  E.  Hinden 

Orthopaedic 

1 

Mr.  G.  Rigby-Jones 

In  addition  there  are 

40  Physiotherapy  and 

12  Orthoptic  sessions  a month, 

CHILD  GUIDANCE  CLINICS 
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Psychiatric  Social  Workers  (FulPtime — 3) 

Psychotherapist  (Fulhtime — 1)  

Clerks  (Fulhtime — 3) 
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